Po2000016506

(Requestor's Name)

(Address)

AR

(City/State/Zip/Phone #) JS P D HERE S B LR
[]Pekup [ war [ maiL
{Business Entity Name) "';';U. E,_?-
TR
l-?a":‘ rﬁ
(Document Number) Frad ~ =
R
e o
=
Certified Copies Certificates of Status ’rqc_ﬁ vs
27
Sm @
>
Special Instructions to Filing Officer:

Office Use Only

OfD 12t

T




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ROAD TRAN, INC.

{Name of Corporation)

DOCUMENT NUMBER:__ 02000016506

The enclosed Officer/Director Resignation for a Corporation and fee are submitted {or filing.

Please return ali correspondence concerning this matter to the following:

JEANNIE MURPHY

(Name of Person)

MARING BOOKKEEPING SERVICE, INC.
(Name of Firm/Company)

5795 ORANGE DRIVE
(Address)

DAVIE, FLORIDA 33314
(City/State and Zip Code)

For further information concerning this matter, please call:

JEANNIE MURPHY at ( 854 )792-5075

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)



FiiEp
0y
OFFICER / DIRECTOR RESIGNATION " 2! Pi 23

FOR A CORPORATION ;—fﬁﬁ"ﬁ%@g 0F STare
I JUDY L. KELEHAR , hereby resign as VSTD -
ile

or ROAD TRAN, INC.

(Name of Corporation)

P020000165086

{Document Number, if known)

FLORIDA

_, a corporation organized under the laws of the State of

é : ; 7 :_glgnature 0; resigning officer/director)

FILING FEE 1S $35.00

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

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



