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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECTM AU'IDS IY\CJ

(Name of Corporation) !

pOCUMENT NuMBER: _ 10 Q00004594-14

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

Please retumn all correspondence concerning this matter to the following:

John Dovg heﬁ-\/

(Name of Person)

Profor mance, Autos Ino.

(Name of Firm/Company) ¢

7130 " DipLoMACN oW

(Address) |
Ortando FL. 22809
(City/State and Zip Code)

For further information concerning this matter, please call:

Oh at(%‘j ) 8‘2"‘5500

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

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

Mailing Address: Stireet 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

CR2EQ44(11/02)



FILED

04007 | ,
OFFICER / DIRECTOR RESIGNATION o PHIZi b

FOR A CORPORATION Lt UF STATE
o UTEEL FLORIDA

L LUQHH @\Ordaﬂo , hereby resign as 5661/'(1'52)65 .
«_ Proformance. Autos, Ino.

{Name of Corporation)

(:PO aOOOO Ll'q H' ' l+ ,a corporation organized under the laws of the State of

(Docurment Number, if known)

FloRIDA

V/ (Signature W officer/director) /

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahasses, Florida 32314



