(-Requestor‘s Name})

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pexkup  [Jwar [] maw

(Business E-Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

DSOS 77

MR

800093687648

03/20/07--01003--030  #%35.00

~
ey
cE 3

~y X
rm & 1)
psRiall = CERTINRTY
S
m-tk
=<
T 1w
-7 Wk “E
s
o— P
nrx g
Sm
> o




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fﬁuwﬂ/ Bz e Tive Frx

(Name of Corporation)
DOCUMENT NUMBER;

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

Piease return all correspondence concerning this matter to the following:

TaoemAn) Ak Goobw)n

{(Name of Person)

N fa
(Name of Firm/Company)

463] Nu) 3/ Ay

{(Address)

L7 AAuBER DA, fe 23309

(City/State and Zip Code)

For further information concerning this matter, please call:

AEE @OODLO/U (954 579 /95‘-/

(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen?jment Section
Division of Corperations Division of Corperations
Clifton Building Post Office Box 6327
2661 Execut:ve Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Tho Rmar Ak Gotwo ereby reigns ‘Pﬁéﬁfls&(r;il—f)’
itle

AuTemoTive, T «

of I ) l—ﬁ.{
| (Name of Corporation)

fodecer 185 114

(Document Numbser, if known)

Froeidmar

k&jgﬂ-ww. "ge.( 600%

(Signature of resigning othcer/director)
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FILING FEE IS §35.00

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

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

, a corporation organized under the laws of the State of

U374



