\!

oL o373/

(Requestor's Name)

(Address)

(Address)

(City!State/Zip/Phone #)

O pckur [ war (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e 90"

AU

300156837633

DE/UR DI--01005--011  *#35.00

ey

o e
—rn =

| o P
> e i
v o L) = .
oo ot ot eramean
mi 1 Ezm—:
- = = e
s = (o
sod
£ on




COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT:__Aundmoile oF Pmerica  CorforAaTs on

{Name of Corporation)
DOCUMENT NUMBER:___P030004032 3

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

Please return all correspondence concerning this matter to the following:

Viciow  Francses  Rarae L

{(Name of Person)

ATTEMEBILE aF AmEeica CokFaeaTior

{Name of Firm/Company)

(Y0 NE S6& Afr A304

(Address)

Joxi Lppcopns  loxon 3333y

(City/State and Zip Code)

For further information concerning this matter, please call:

Vicon ﬂm‘hec, at(_s308 ) _ya.3 - Gol

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ZEQ44(08/05)
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OFFICER / DIRECTOR RESIGNATION 7y LEL HE 15
FOR A CORPORATION AHASSEDT Sare
104

1, _Z@LM&&& hereby resign as Vicz /ﬂ&&’lﬂm

(Title)
of__Auto mekie _of  Ameaca  CoRFoRATI o
(Name of Corporation)
103 / , a corporation organized under the laws of the State of
(Document Number, if known) ]

Fioe, on

—

Wm WfTesigning officeY/directorh

FILING FEE IS $35.00

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

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




