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Jose Orlando Cortes

P.0O. Box 4897
Clearwater, Florida 33758
Phone: (727) 692-0711

April 16, 2004

Florida Department of State
Division of Corporations

To whom it May Concern:

This letter is to let you know that I am terminating my participation as a co-owner or
partner in Colcar Inc. Corporation, located at 35928 US Highway 19 North, Palm Harbor,
Florida 34684 as of today April 16", 2004.

I am withdrawing 100% of the tangible assets owned by Colcar Inc. (the corporation), in
conformity with the notarized document of agreement (contract) signed by Luis Fernando
Acevedo, president of Colcar Inc, and acknowledged by Denise D. Miles, Notary Public
of the State of Florida (# DD 062219) on 1/28/2004.

Smcerely,

Jose Or]ando Cortes

cc: Florida Department of Highway Safety And Motor Vehicles
Division of Motor-¥ehicles,

— L
Luis Fe do Acevedo
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