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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CS Auto Leasing, Inc.

(Name of Comporation)
DOCUMENT NUMBER:__ 04000064220

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Arthur H. Price
(Name of Person}

CS Auio Leasing, Inc.
{(Name of Frm/Company)

188 NW 104 Terrace
{Address)

Coral Springs, Florida 33071
(Citv/State and Zip Code) -

For further information concerning this matter, please cali;

Arthur H. Price at ( 554 485-6730

{(Name of Persom) {Area Code & Daytume 1elephone Number)

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

Mailing Address: treet Addvress:
Amendment Sechion Amendment Section
Divisien of Corporations Division of Corporations
PO Box 6327 409 E. Gaings Street
Tallahassee, FL 32314 Tallahassee. FL. 32399

CRIE044(11/02)



FILLU

L RETARY OF S1AiL
OFFICER / DIRECTOR RESIGNATION DIVISION OF CORPORATION
FOR A CORPORATION 200 MAY 2L &M & 30

L Arthur H. Price_:i 3 , hereby resign as Eres,VPres,Scﬁy,Trsr,Directl

(Title)

of CS Auto Leasing, Inc.

(Name of Corporation)

PO4000064220
(Document Nuniber. if knovn)

Florida

{Signafure of restgning officet ector)

, & corporation organized under the laws of the State of

FILING FEE IS $35.00

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

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



