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» COVER LETTER <

/. TO: Amendment Section
Division of Corporations

Ug eToRY MoTorS THC.

SUBJECT:

s

(Name of Corporation)

DOCUMENTNUMBER: £ 0600007012

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

Please return all correspondence concerning this matter to the following:

l/! cTol C. LICATA

(Name of Contact Person)

i erory marors e .

{Firm/Company)

[00S FAceT Yrew whY

(Address)

VALRICO FL 25574

{City/State and Zip’Code)

For further information concerning this matter, please call:

l/mun C., LicATA at( 8’/3 L 601-714Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1]$43.75 Filing Fee & Certified Copy $52.50 Fi]in% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building _

Tallahassee, FL 32314 - - - - - 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

» b for

i erory Memons e

Name of Corporation as currently 1iled with the Florida Dept. of Staie

POLOO0CQ 7011

Document Number (i known)

Pursuant to the grovisions 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 being corrected.

These articles of correction correct }0 ROFIT Armicres of ThcanfarATioN
ent Type Beng Corrected)

filed with the Department of State on g / / 85[75;—“00 /4

AFtle Datd of Document)

Specify the inaccuracy, incorrect statement, or defect: N P
/) PrwciPAL Aperess: [O fioedisol B0,  3TE C
BrAvooN  FL 255

@) MAunG ARESS' /o[ porgisow 40 STE C .
PRANOOY FL_B35/( &8
* s =5
= .
> 2%z
Correct the inaccuracy, incorrect statement, or defect: . » g : %gg
(@) _PRWCHAL Apecss = fo) Hormisw R0 “STED ™ o S
BrAVDOY FL 335 "= &S =2
-
(2) MAIING AGlESS .~ (00T FACET Yiew whY ~
JALRILO, FL 3551
(5 ofa Zm;to/r/arcf;t or gp;_oﬁmm or officers have
e el by o eoporsor e o e e, ot o
[ficTar C. LicatA PresivenT
" (Typed or prmted name of person signing) (Title of person signing)

Filing Fee: $35.00



