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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DE):S—— fq{l\’b’\(‘ﬁ Lac.

Name of {.orpa‘raiwn}

DOCUMENT NUMBER: POSDD@SZ)LZ %5

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q’x’hmem \nwe‘fi

Mame¢ of Porson}

4on A Iy Steeel

{Addrcss}

Lok W T 33403

3 {( iiy/Siate and Zip Codey

For further information concerning this matter, please call:

\; ol B 2
' at{ | 4 Q 6[0‘5;
RINC Gf Person s rea Code & Laytime 1elephons Number}

Enclosed is a check for the following amount:

1 $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: . Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for
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Pursuant to the growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corpora@xﬁ'
these Articles of Correction within 30 days of the file date of the document bemg correctetEm
These Articles of Correction correct

{Document Type) 7
filed with the Department of State on

He o ument

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:

Coreeet nn@

ml C{\mbmu jnm»eb
-~ OEJ Mobile Tire Service, inc..

Channe, enstered odent ny
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(Signatare of a drecton, president or cther officer - Il dircetors or officess have
not beea selscted,

by i corpotatr - if in tie hands of the veeciver, trustee, or
othier cowt appointed Tiduciary, by that fiduciary.)

. +
or printed name of porson sigai ile of person signing

Filing Fee: $35.00
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