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COYER LETTER

TO: Amendment Scction
Division of Corporations

supsec: MOTOR TRANSPORT SERVICES, CORP

pocumenT NumBer: P 07000034577

The enclosed Articles of Dissolution and fee are submirted for filing.

Please return all correspondence concerning this matter to the following:

Claudio Ribeiro

"(Name of Person)

Taxplace Corp.

(Name of Firm/Company)

2721 5. US 1 Suite 9

(Addrcss)

Fort Pierce, FL. 34982

(City/State/and Zip Code)

For further informution concerning this matter, please call;

Claudio Ribeiro at( 772y 460-1000

{(Name of Person) (Aren Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

[£1$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fec & []$52.50 Filing Fee.

Certificate of Stalus Certified Copy Certificate of Stalus &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
MAITLING ADDRESS: STREET ADDRESS:
Amendment Scclion Amendment Scetion
Division of Corporations Division ot Corporations
P.0O. Box 6327 409 E, Gaines Street

‘I'allnhassee, Florida 32314 Tallahassee, Florida 32399
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To: 18586176380

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corpération submits the following
articles of dissolution:

FIRST:

‘T'he name of the corporation us currently filed with the Florida Department of State:

MOTOR TRANSPORT SERVICES, CORP

SECOND: ‘T'he document number of the corporation (if known): PO7000034577
THIRD:

The file date the articles of incorporation: 03/16/2007
FOURTH: (CHECK AT LEAST ONL BOX) ‘
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Nonc of the corporation's shares have been issucd. :-;--1

»nE, )
nx @
D ‘T'he corporation has not eommenced business. pﬂg -0
. -

. -
FIFTH: No debt of the corporalion remains unpaid. E,"-ﬁ o
o o
SIXTH:  The net assets of the corporation remaining after winding up hauve been distributed or
“to the sharcholders, il shares were issued,
SEVENTH:

_!

Adoplion of Dissolution (CHECK ONE)

D A majorily of the incorporators authorized the dissolution,

A majority of the directors authorized the dissolution,

Signed this 31 day of December

2006

Signature: X M /_./Z:_

(By a dirdulor. phusident or'other officer - it direciors o nffioers have tot been selectid, by un incorporator - if
in the hands of a receiver. frusten, or other court uppuioled Gduciury, by that fiduciary.)

MAURICIO L SILVA

{Typed or printed name of person kigning)

President/ Director

{rinle of ey signing)

Filing Fee: $35
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