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TRANSMITTAL LETTER

san R t
TO:  Amendment Section -;ij:,’:}_ Vé .
Division of Corporations i ©
EOR
.J’)-".J‘_-
__NICOLAS TRUCK & TRACTOR, INC. %% 3
o (Name ot Corporaiion) ‘,OL,‘ ";
DOCUMENT NUMBER: PO6000071385 }f‘ -

The enclosed Officer/Direcior Resignation far a Corporation and fee are submitted tor filing.

Please return alf correspondence concerning this matter 1o the toliowing:

MICHELLE D CHAVES

{Name of Person)

(Numc of Firm/Company)

1065 CARTER ROAD

(Address)

DELAND, FL 32724

{(City/State and Zip Code)

Ior turther information concerning this mater, please call:

MICHELLE D CHAVES 386 931-1925

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address: strect Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Taltahassee, FLL 32314 Tallahassee, FL 32301



OFFICER / DIRECTOR RESIGNATION B
FOR A CORPORATION ‘éﬁi

MICHELLE D CHAVES VICE-PRESID ;\1

Chereby resign as_
{Title)

'NICOLAS' TRUCK & TRACTOR INC

¢Name of Corporation)

P06000071385

{Document Number, it known)

FLORIDA

___acorperation organized under the laws of the State of

- /

(ST of resigning ofticeradirecton

FILING FEE 15 5335.00

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

Amendiment Scelion
Division of Corporations
P.O. Box 0327
Talahassec, Florida 32314



