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. P2/27/2808 12:55 9545718582 PHYSICIANS PLANNIGG

COVER LETTER
TO: Amendment Section
Division of Corporations |
SUBJECT: HEME& \%N’T AU’T'O S, INC.
(Name of Corporation)

pocuMENT NoMEER:___ PO 6 000 131333

The enclosed Officer/Director Resignation for 8 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M o ACCR

ame of Person)

Heaven Sewr AuToS, e

{Name of Firm/Company)

19353 Bos-O- [ DR

{Addrass)

M 12 A = 330]
(City/State 2nd Zip Code} i
For further information concerning this matter, please cail:

Sose De |aRua ¥, ¥F3-433Y7

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

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

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

Tallzhassee, FL. 32301

CRZEO4A{0RNS)
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- FILER
OFFICER / DIRECTOR RESIGNATION :

FOR A CORPORATION AR 13 p, 31

SE CRE 4.
TALLAHA??Q'EGF‘;S TATE

*TLORIp4
. “Sose De La KA uyeps. DVST

{Titie)

" Heaven Sent AvTos T

(Name of Corporation)

PO (9000 131333 , & corporation organized under the laws of the State of

(Document I{umber, if known)

Floe\ DA

grature o gning ot cerrdirector}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



