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HUG-EB-O’S THU 11:05 AM FaX NO. P. 02

’

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S+®’ Class LlrﬂouSmf/ Tne.

{Name of Corporation}

pocument NomsEr: PO 1000 1209177

The enctosed Officer/Ditector Resignation for a Corporation and fee are submitied for {iling.

Please relurs all correspondence concerning this matter to the following:

BT Toboor:

{Name of Person}

Star loss Liyjousive Ine

{Namo of Firny'Company)

111> W Fletcher Ave

(Address)

Tompe-  EL - 330>

{City/State and Zip Code)

For further informatlon concerning this matter, please call;

Randu M Feldman DOSMS w13 ,90:8-2483

-~ {Name of Person) (Arca Code & Daytime Telephone Number)

Encloscd is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: W .
mendment Section endment section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 |, Gaines Street
Tallahassee, FL 32314 Taliahassce, FL 32399

CR2T044(11M2)




4-1999 11:17Q FROM: .
- _ TO: 9683957 Pr1

10T WUBE:SR MMS GRET-E-NOr

- 56T My 11:08 M FAX NO. ) P. 3

M e Poygy H oy
OFPICER / DIRECTOR RESICNATION MHissEg‘f"Ffsf%Té:‘
FOR A CORFORATION A

L BJ Ua&ﬁz@  horoby resign as__ 8T 61‘“&5‘%]_.,

of Shor llass Lmousine , The,
PMame of Llxpormiiony

E 0 ‘ gooeml %g? Z & corporation organived under the Jaws of the Starc of

Flonde-

r

i — e

(S@ialiTe of FesTpumg offordiraamn)

FILING ¥EE 1S $35.00

Maks chacks paynble to Florida Department of State and wall to:

Asaendmant Section
Diivision of Corpomtians
P.O. Box 6327
‘laflahassce, Flomda 32314



