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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr: E- 2 Apdn o TRuck ALAA j(-' fN‘Q;

{Name of Corporalion)
DOCUMENT NUMBER: 050000 £2 122

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

Please return-ail correspondence concerning this matter to the following:

¢k ?L _

ame of Persond

(Name of Firm/Company )

N M%W)gg Hlud #/tq

Tamarat, A 3335

(City/State and Zip Code)

For further information concerning this matter, please call:

Mindy . }mud‘ % ¢l -0069

I (Name of Person) tea 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 Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRZEO4(DB0%)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2006

MINDY R. KRAUT ESQ.
6635 W. COMMERICAL BLVD. #119
TAMARAC, FL 33319

SUBJECT: E-Z AUTO & TRUCK PLAZA I, INC.
Ref. Number: P05000082122

We have received your document for E-Z AUTO & TRUCK PLAZA [, INC..
However, the document has not been filed and is being returned for the following:

The fee to file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 406A00008823

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PP L . T oW e

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L J—ﬁﬂ-Lom h\TﬁA} hemby resign as D7 re C,{*G)f

(Title)

o E-1 futd « Trutd o/aar JL_Z/C

{Name of Corporation)

2122

{Document Number, d'ixown)
=
Horsdg , | B3

a corporation organized under the laws of the Sﬁ@‘ of

a4t

6E 8 WY 0293490

who

{Signature of resigning ollicer/direcior)

FILING FEE IS $35.00

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

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



