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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:fmy &~ &T Truck 1T Wol'a USH T W

(Name of Corporationy ~

DOCUMENT NUMBER:_P DL 0D TTL 65
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£ nip i% éafr@waq

{Name of Person)

C—.:TTv"uc.r&ncn 0¥ USHhR. Twe

(Name of Firet/Company)

13} ReD Shone ©C JackKSonu,ile
{Address)

=L 32210 ) .
{City/State and Zip Code) ’ -

For further information concerning this matter, please call:

_ﬁ%arrawm w9949 5 l9-41t]
e of Persony -~ {Area Code'& Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Ma%qw:_r Mgi!inﬁ Address:
Amendment Section Am ent Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FL 32301

CRIENA408/05)



L v

OFFICER / DIRECTOR RESIGNATION

L 85/\ D @ G v’f”wﬂqtj.herebyresignas

FOR A CORPORATION

Preside A~

(Tifle)

of (ST TCucK. g O S &, fWCiﬂ(Q(NQ?LQC{
{Name of Corporation} i ;

, 3 corporation organized under the laws of the State of

P OGooo0 1 7665

{Document Number, if known}

Floridg

FILING FEE IS $35.00
| onr Do}
i
Make checks payable to Florida Department of State and mail to:

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

. _ PR . .-
of resigning o r}
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