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COVER LETTER

\' \\/
TO: Amendment Section
Division of Corporations

SUBJECT: BAYoUe BEsT AUrs SALES, INC.

(Name of Corporaticn)
DOCUMENT NUMBER: Pa700009% 3704

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

Please return all correspondence concerning this matter to the following:

STEVEN  AJoRS

(Name of Person)
Bryovs BEST AUro SpLES, The.
(Name of Firm/Company)
75) EAST JotN Sims PARKWAY
{Address)

EViILL /
NICEV/L LE, /C:de) 3578

For further inffthation ebﬁwmmmns matter, please call:

STEVEN mfgﬂm) (550 O 3&?- 75! 0

%ﬁbﬁbﬂ lsé cmf &,, $35.00 made payablego pse Flonda Depamnent nfStata

iling Add

Amen e Amendment Section
Pivisionipf Qorporations . Division of Corporations
ifton, Bu Post Office Box 6327

Bxecutive Centcr Circle Tallahassee, FL 32314

ee, FL 32301

" CR2IE044(08/05)




thRETARY F STATE .
DIVISION OF CDRPORATIBNS

) OFFICER / DIRECTOR RESIGNA’I%NUG 30 PH 2: 42
/_/ | FOR A CORPORATION
™

v DAV ID SmITH hercbyresignas VI CE ~ PRES | DENT

(Title)

o BAYSUS BesyT AT SHLES I/:/c

{Name of Corporation)

P % 7 Qo095 70 g‘ _.a corporation organized under the laws of the State of
{Document Number, if knotn)

FLoR) DA

(Signature of resigning officer/director)

- :;‘i-:i';;.
FILING FEE {8 sss}qq

K&&ﬁﬁﬁh payable towg Qeaartmeut of ﬁ}atg and mail to:

Amendment Section
tﬂ“ Division of Corporations
' % P.O.Box 6327
Tallahassee, Florida 32314



