DYool

(Requestors Name}

I

800036284948

ChyiSatelZip/ohane B

[Jrokur  Tfwar ] mai

U521/ M~-01035--017  #%35.00

{Business Entity Name) .
Al P )
.. =
e o
=% “T3
(Docurment Number} Tt =
Y S - o
A
Certified Copies Certificates of Status - me 2 [T
it =
cu n2 g
o
2F 3
Special Instructions to Filing Officer: gm

QOffice Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {ILEDA  MOoToR  CorS,

{Mame of Corporation)
DOCUMENT NUMBER:__ QY% 0D00 L LT b4

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

Please return alt correspondence concerning this matter to the following:

EDUARDD  E. DIEPPA TFL

(Nane of Person)

\WEBA  mMuToR  CORP.
(Name of Firm/Company}

A% TECEERWD  pve T 3oy

(Address)
_pA 3 By BeAcCH e 3313% . .
(City/State and Zip Code)

For further information concerning this matter, please call:

fooheoo  DIEP)A a0 ) _dHAY 3426

(Name of Person) {Arca Code & Daytime Telephone NumBE}

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

Mailing Address: Strect Address: _ __

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2ZEQ44(11/02)



FILED

OFFICER / DIRECTOR RESIGNATI
FOR A CORPORATION Y 21 puip 08

L.{.-l\‘,, fra '\Y Cf‘ ST
tﬁ.{_LﬁHASSEE FLGRIBEA

1, BICHARDSON ToHa  DOYLE , hereby resign as. DIRECTOR.

(T

of  IKEPA moToR CORE,

(Name of Corporation)

a corporation arganized under the laws of the State of
(Document Number, if known)

FLoRiDa

{Signature of resigning ofyfﬂ' w

FILING FEE IS $35.08

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

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



