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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBSECT:___[Sest+ Choice Motor Sales T

{(Name of Corporation)
DOCUMENT NUMBER:__ PO70000 (3350

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

Please return all correspondence conceming this matter to the following:

Nacouls Mucallam  Mce

(Name of Person)

YesrChpee Momr Salrs Tne

(Name of Firm/Company)

Zly US4

{Address)

Houdaw ©L 34 64l

(Cily/State and Zip Code)

For further information concerning this matter, please call:

Nacoub Mugallarm (122 ) 3\ 7770
! (Name of Person) {Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (0513)



OFFICER / DIRECTOR RESIGNATION FILZD

S
FOR A CORPORATION mffii;”gﬁ‘f; OF STATE

FLORIDA
15 FEB 23 AM 0: 25

L Naoub Musallgm MSRuercsy resignas_ Ghcer | Directo™
(Tiile

of Resx Chove Mapne Sales Tac

(Name of Corporation)

\ S . a corporation organized under the laws of the State of
(Document Number, if’ known)
Clacida
yw L s X .

(Signature of resigning olhcer/dlrector)

FILING FEE IS $35.00

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

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



