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TO: Amendment Section
Division of Corporations

COVER LETTER

: H
suBsEcT:__ 11 STRee7T AuTo, T NC

_ {Name of Corporation)
DOCUMENT NUMRFR: BLOOO [R0R3D

The enclosed Officer/Director Resigns

Please return all correspondence concé

tion for a Comporation and fee are submitted for filing.

rning this matter to the following:

ry ANieree TTREnsues
(Name of Person;
+h A
17 STReeT AYTD, Ine

{Namc of T'irm/Company)

Q10 N- STate 17N

(Address) -
Segerivg  FL 3 28 70

{City/State and Zip Cpde)

For further information concerning thi

, matier, please call:

Derpicic JE@"'QUEC at( Y

éé?/ HL3

{(Name of Person)

* Enclosed is a check for $35.00 made p

(Area Code & Daytime Telephone Number)

byable to the Florida Department of State.

Street Address; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIENA4(08/05)




. OFFICER / DIRECTOR RESIGNATION %,
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FOR A CORPO! N %
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L Dereicic q’héﬂﬁq_%erebyresignas PRe’10eN T

o 11™ QTReeT AUTD, TN

(Title)

FPobooOl3o e

(Mame of Corporation)

Q__, a corporation organized under the laws of the State of

{Document Number, if known)

Floibg

—

(Signamre of resigning officer/director)

FILING FEE 18 $35.00

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

SE/ZR  Fuvd

Amendient Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314




