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TRANSMITTAL LETTER

TO: A{n{:r}dmﬂnt Section .
. Division of Corporations

SUBJECT: ShhWTAaALMRZIA TROCW RePaAll ony
{Name of corporation)

DOCUMENTNUMBER: P OzZO0poD0OZ26&66dy

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return ail correspondence concerning this matter to the following:

NOSRA  YpuSEed  BEell
{Name of personj

SANTAEMARIA TRUcKW. RETAIE co

(Name of firmveompany)

S5 Z0H AW PLEasaNT 2D
{Address}

CEOVELAND,;, FiL. B3YT3L-2050
(City/state and zip code)

For further information concerning this matter, please call:

MWHGUEL Wouno - at(( D52 )y 54 0]
{Name of person} {Area code & daytime telephone number)

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

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

CRZEG45(07/02)



OFFICER / DIRECTOR RESIGNATION

1, _Romuto cuiiva

hereby resign ag_MICETRESIDEUT
(Title
of SANTAMARIA TRULCK REPA\C Co )
{MName of Corporation)
a corporation organized under the laws of the State of TLoADA
=
2 =
and affirm that the corporation has been notified in writing of the resignation. e AT
grpomien 7 z 22
= = =
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of resigning officer/director) =< %:%
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FILING FEE 1S $35.00

Division of Cerporations
CRIFOA4GKE)

Make checks payable to Florida Department of State and mail to:
P.O. Box 6327

Tallahassee, FL. 32314



