700007675/

(Requesior's Name} u ll " I’
{Address}

500078205955
{Address)
({City/StatelZip/Phone &)

08/05/06—01016--018  #%35.00

Oeckur [Jwar ] ma

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
SRS - Iren

Special Instructions to Filing Officen
'8

CERIE

Ef:l Hd 8-9nV 90

Cffice Use Only




i

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AVTO  IMAGE MpTolRcaprs NG

{Name of Corporation)
DOCUMENT NUMBER:__ P © 2. 0© 00 977 3 )

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

Please return all correspondence coneerning this matter to the following:

FRAC. LOTWEN

{Name of Person)

{Name of Firm/Company)

555 papwvar. crce BV
{ Address) ]

FCvges, A 3370g
{City/State and Zip Code)

For further information concerning this matier, please call:

cene  Lutwele a 139 5 Ybl-207h

{Name of Person) (Area Code & Daytime Telephone Nurmber)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CR2EG44(08705) ' o o



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L A C. {oTHCE , hereby resign as mﬁ%{\,{lg}e‘?
e
of, AITD  IMALE  MOSTORCARS . [NC -
{Name of Corporation)} ’
fo2600096 7350 , a—corperation org_an;ed under the laws of the State of
{Docurnent Number, if known)
710 @A DX .
B R
et - ’ %?é G‘} "”p
1/ 22 & T
g d il ésignmpolficer/ditector) Rl = m
20 = O
= 5
>
FILING FEE IS 335.00

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

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



