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COVER LETTER

TO:  Amendment Section
Division of Corporations

GATOR AUTO INSURANCE INC
{Name of Corporation}

HOCUMENT NUMBER: 03000002671

SUBJECT:

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

Please retwn all correspondence concerning this matter to the following:

DANA L. DUNHAM
- (Name of Person)

GATOR AUTO INSURANCE INC
(Name of Finw/Company)

969 COBRLESTONE LANE
{Address)

TARPON SPRINGS, FL 34668
{Ciry/State and Zip Code)

For (urther information concerning this matter, pleass call;

BARBARA A READ at{ 727 ) 736-1242
(Name of Person) {Area Code & Daytime 1 elephone Number)

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

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

‘l Tallahassee, FL 32301

CRILE01(38/05)



OFFICER/ DIRECTOR RESIGNATION

‘55[.' s F s
: FOR A CORPORATION Disigieranico
. P 0 co,?ﬁ’,gsm e
% D , RAT 15
Ao,
2.y,
L MATTHEW H. SHAW . hereby resign asmVICE_‘PRESlE}TE‘:‘{)'{' .
itle]

¢ GATOR AUTO INSURANCE, INC.

7Name ot Corporation)
POBGOO‘.J_OZG? ! , 4 corperation organized under the laws of the Staw of
(Docuiment Number, if known)
FLORIDA

A S

(Signatare of resiguing offi e AIecior)

FILING FEE {8 $35.00

Make checks pavabie to Florida Department of State and mail ro:

Asendroen Sechivn
Division of Comorations
PO Box 6327
- Vallghassee, Floride 32314



