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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsecT:_LeFos Paint > Body Shop, Fac.

{Name of Corporafion)
pocuMeENT NumBERr:_ P O3 ©C00 i Olde

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

Please retum all correspondence concerning this matter to the following:

Rlevonder— £. Def O
T 7 7 (Name of Person)

oS > S

ame Ol bir ompany -

217 SW. 284k ST S .

{Address)

OCALA | FL  Z=pdat, 2yl
St ind Zip Code) .- o

For further information concerning this matter, please call:

By e~ De £ 3se -T2
) e . %mz%%wm

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

Mailing Address: Street Addregs:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2ECA4(1£/82)
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OFFICER/ DIRECTOR RESIGNATION %4l - o
FOR A CORPORATION 2:pg

SEcy

i sETARy

LA, ss&a‘?ﬁfgé%‘
A

i leberl\,.l A Def o , herchy resign as_Decetor %‘Z!T(CQ.SLWC_F‘
itle

of Ve Fo's &sjnwngg Beclu Shon, Ine . - ,

ame of Corforationy '

P03 sle/as 1 0Ll __, acorporation organized under the laws of the State of
{Docurnent Number, if known) :

Fiocido

it of reésigrng otlicer/drecior

FILING FEE IS $35.60

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

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



