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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A‘HO\S Au[l’o IﬂC.

(Name of Corporation)
DOCUMENT NUMBER: P2 S92 17 8379

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

Please return all correspondence concerning this matter to the following:

AL’)CI&(k(lm Kounmcu

[Nani¢ of Person)

AH&S Au“‘o Inc .

{Name of Firm/Company)

1720 lLee Rd. Sude A

{Address)

Or{ango/ FL 32310

{City/State and Zip Code)

For further information concerning this matter, please call:

AbdelKeion Bounnichi w407 5 YsI-US| ,. ([{07)277-3935

(Name ol Person) {Area Cude & Daytime Telephone Number)

Enclosed is a check for the following amount:

O3 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
§27$43.75 Filing Fee & Certified Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION ~y L
for 05 4(/6. /5’ 6 0

A'Has Au‘fo Thc ’T‘IQ?‘,,,” /'//3./7

™ Name of Corporation as curferily Tiled with e Florida Defx. of St SEE‘ 57'4
P{ 3

f?/g
Posg20] 72811 )

Pursuant to the mesmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These Articles of Correction correct Ar‘f'l(‘_ [ €< O“r IfiC or fbr‘a‘{‘l N
(Dacument Type)

filed with the Department of State on 03~ 05- 05

{F1le Date of Documenty

Specify the inaccuracy, incorrect statement, or defect
Addcess qiuen s sacorrect - quen as 1019 Seneca, Falls dr. Orlands, L 2223
for DFW\C\PI& D(aca o{‘[ousmess' 'mculmq addeecs of corporalion,
Wq|c+ere.4 agent address as well as ollier G oresident) oddeess.

Correct the inaccuracy, incorrect statement, or defect: C,\\a f\3 € .
{D‘P("\V‘\C.IPIQ Place of Buéxan,
(@) Aailing Address of COI"POF&TV:W\ X
{3) Qeqfsf'trecl qum‘ sddress, and
9_Office - (Presdent) Address —
__(1;['{ §[wu{i Labohamgaci_to f/ '730 LC@ RA Suu‘l‘e_, A
_ Oclando 4, FL. 32310

>

~{Signature of a director, president or other officer - If directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fAduciaty, by that fiduciary.)

/Hxldkrlm Koummchu PNS‘lclen_l' *owner

(Typed or pnnfed name ol person signing) {Title of person signing)

Filing Fee: $35.00




