30001 1/683

(Requestor's Name)

~(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur [ war [] ma

(Business Entity Name)

(Document Number)

Cetrtified Copies

 Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

R

100040822191

03/13/04--01085--017 ##35.00

82:8 WY £ 435 wopz

%

LMO

4400 40 Nojs

WS 4G AN

RIGECET]



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Alym/ nwom AclcesSsorsrcs 4+ PrRoDveTS F 0.
(Name of Corporation)

DOCUMENT NUMBER: 202 0poill 6% 3

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

Please return all correspondence concerning this matter to the following:

RAmorp CAND, ey
{Name of Person)

Ly, Aecesca s p very tce.
ame of Fl ompany

421 SE YrH Auc

(Address)
Qeeanricro  Bercs Fr 33 9%/
(City/State and Zip Code)
For further information concerning this matter, please call:
s P ey ISYy-S§&I-9236
flAN cAr0, 176 (959 )y 2L3-33 57
{Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 4092 E. Gaines Street

Taliahassee, FL 32314 Tallahassee, FL 32399 } -

CRIE044(11/02)



) I &
OFFICER /D CTOR RESIGNATION CORFORATIC

FOR A CORPORATION 2004 SEP |3 AH g: 28
L_fAYmeno C A2l /o hereby resign as ﬂfﬂf-w*v(?ﬂ)Of O w e
e

of Alowm, wo Accessories &+ FPRoovers Fovl
(Name of Corporation)

Fo 2000 111 6§73 , & corporation organized under the laws of the State of

{Document Number, if known)

F/éﬂ./'-ﬂ -

. 7 (Signature of resigning officer/director)

; {
FILING FEE IS $35.00 C/k ﬁ@ Iy, . 0 Y.

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

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



