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January 6, 2012 : S ot !
_ FLORIDA DEPARTMENT OF STATE
J A R AUTO REPAIRS, INC. Dyvision of Corporations |
2290 WEST BTH COURT o

HIALEAE, FL 33010

SUBJSECT: 4 A R AUTO REPATRS, INC.
REF: P0O5800155050

We received your electronically transmitted document-% However, the i
deocument has not been filed. Please make the following corrections and ;
refax the complete documant, including the electronid filing cover sheet. i

The current name of the entity is as referenced above. Pleage correct
your document accordingly.

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

If you bhave any questions concerning the filing of yqur document, please
call (850) 245-6925. .
Teresa Brown FAX Aud. #: H12000004214

Regulatory Specialist II Letter Number: 412300000355
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ARTICLES OF DISSOLUTION. |
Purs t sem(m .
P ma;a::t o 607.1403, Flonda States, this Florida profit corparation sﬁbnnmhe following articles
FIRST: Mnmofﬁowmmnymedm&meﬁm&mmofm
J AR Auto Rephif
' SECOND:  The document umber of the corpotation (i
THIRD:

Tha date dissolution was amthorized:

Effoctive date of dissolation L{Mb

FOURTHE:  Adoption of Dissahujon (CHECK ONE)

{mo mor F:aanay: @mmlﬂmﬁhdn:)
Dissolution was approved by the sharcholde:

> SolHon w2 mby 1s. The anmber ct’ votes caszﬁrdissoimm
{7 Dissolution wes approved by the shrreholders through votmggoups.

. The following siatement must be separa vided amggrwmled
fo vore separately on the plan to M:bﬁo Jor eachy

The mmber of votes cast for dissolution was sumcimtfomppmmw
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