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TRANSMITTAL LETTER A I
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TO: Amendment Section 4"?'7/ o o
Division of Corporations Sh ,.%'
& g
= %
SUBJECT: ,4/1/,4/@ AuTo <ales T/l % d
i {Mame of Corporation)} 0‘7

DOCUMENT NUMBER; 9 0200000200 R,

The enclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

K“QS Rowa OWITAR:

{Name of Person)

AWAD  AuwTe SAlEs, roe.
(Name of Firm/Company)

Yees W C-d{oﬂfo‘j Dy
(Address)

Orlandp + F/ 32 808
{City/State and Zip Cade)

For further information concerning this matter, pleasc cail:

Kkgmm OwsTAAL at(_HoF )y p1F_945hg
{Nare of Person) {Area Code & Daytume Telephone Number)

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

Matiling Address: Street Address:
Aman%em Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL. 32399

CRIEC441 1/02)
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OFFICER / DIRECTOR RESIGNATION 7z S L

<
FOR A CORPORATION T b @
D e}
S -8,
o *
% g
% %
S
,_KMaesvow OWILARE , hereby resign as T — v
ithe
of AWAWD ANTy Salen , Inc- ,
{Name of Corporation)
P C200000 Ac OE . & corporation organized under the Taws of the Stare of
{Document Number, if known}

F\O‘(’! -A.us

£

“ioignature of resigning officetidirector}

FILING FEE IS $35.0¢

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



