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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_NORT 1N QWOERNC Ay 1@ APLER DEALELS & MANERCTLREAD
ame ol Corporation

ABSCCATIGN), INC
DOCUMENT NUMBER: ©0 70000964

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pmm ACKE RNEIA

(Name of Contact Person)

NOITY AMER\CAN TRANER DEALERS  ASSOCIATISN
0O Gu T Buid

( ress

SOUTH PERASENA, FL. 337077

(City/State and Zip Code)

For further information concerning this matter, please call:

DINOG POER dnen a( 314 ) 683-115 |
ame of Contact Person rea e > & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee [(1$43.75 Filing Fee & Centificate of Status
BJ'$43.75 Filing Fee & Certified Copy ~ [1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF CORRECTION

for
NOPTR OOERNCAN TTRONER OEAERS * MANGEACTORENS AFSCCIRTIY
Name of Corporation as currently filed with the Florida Dept, of State
[ ONC
CoTogeeaTob
ocument Number {tf known
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct \ NCO Y{.
ument Type Being Correc
filed with the Department of State on NGRC )% % e C?C}Q’ 7
(Fitle Date of ment
Specify the inaccuracy, incorrect statement, or defect:
DNOENE CRe®E 1oy 0ROER To  Auolud
- o
ANDBSTed  Can ORI R 4
par=s D e
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i 1
To & (0
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>
Correct the inaccuracy, incorrect statement, or defect:
NeeTh AcERicant Tean =R OEm FRS  ASSOCIETION), 1WVC
AS Ane DL MNAMNE. |
P e e
other court appainied fiduciary, by that fiductary.)

P deEn, B, BCE N,

(Typed or printed name of person signing)

Filing Fee: $35.00




