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TRANSMITTAL LETTER

TO: Amendment Section
- Diviston of Corporations

M&M AUTO ASSOCIATES iNC
(N ame of Corporanon)

DOCUMENT NUMBER:__"02000074243

SUBJECT:

The enclosed Officer/Director Reszgnation fora Corporatlon and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARIA ADIELA SANCHEZ S"‘
{Name of Person) A . s

M&M AUTO ASSOCIATES, INC ,zi.‘)n} noe o
fName of FirmyCormpany) T

13957 OSPRAY LINKS RD APT 91
{Address)

ORLANDQ, FL 32837
" {City/State and Zip Code)

For further information concerning this matter, please call:

MARIA ADIELA SANCHEZ at { 321 y 228-7715

{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
Division of Corporations Division of Corporations
P.O. Box 6327 4039 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO44(11/02)
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OFFICER / DIRECTOR RESIGNATION 1 LE 5

FOR A CORPORATION
03HaY -5 p
AN 7
Al T gF
AL AHA SSEE, nggg,q
£ MAR.IA ADIELA SANCHE_Z | _, hereby resign as_" V!CE-PRES!DENT

- {Title)

of M&M AUTO ASSOCIATES. INC

(Name of Corpomt:on)
P02000074243 , & corporation organized under the laws of the State of
(Document Number, if knowr)

FLORIDA

’jééémé’é

£Stgnature of resigning oﬂmég/dlrector)

FILING FEE IS $35.00

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

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



