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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DS TN Of  do R Purrhi7(ops -

DOCUMENT NUMBER: __ f? /90000 3 I ILE

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

Please return all correspondence concerning this matter to the following:

YL VeNTVER dvired-
(Name of Contact Person)

THE W LolieetioV ) Jpe-

(Firm/Company)

loga lumo oW |51 awe )T
(Address)

M iamr pronita 5377

(City/State and Zip Code)

For further information concerning this matter, please call: ny ek Wﬂlf/g fﬂ@ .

Dshaventvéd % B -9975

(Name of Contact Person). (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

BUENAVENTURA SUAREZ
7600 SW 82 STREET

APT. J112

MIAMI, FLL 33143

SUBJECT: THE AUTO COLLECTION, INC.
Ref. Number: PO8000039328

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing .
or call (850) 245-6905. o

Thelma Lewis '
Document Specialist Supervisor Letter Number: 309A00011403

Ty Tt ey v Ty DOYW 299 M1l abkh o cmnme TNl 001 A



April 14, 2009

Very truly yours,

" To whom it may concern:

Attached please find my police report of identity theft. Should you need anything further please
do not hesitate to contact me at the number listed above.

BUENAVENTURA SUAREZ

B/B/ %ﬁa\_ Svnpa-

BUENAVENTURA SUAREZ
7600 SW 82 STREET, APT J112
MIAMI, FL 33143
(786) 473-9925




AauaBy 20104
Panpaisay
Diewonauazy) vy,

1oejuo 40 By, 1/o1eg

A)
‘:\\ "‘. OOQ }"“
YOI Wodagy oy
é 021H043H 34y ~AuQ oy
0._. 0__ Loday ysein
E‘szsn 1 C;) HodBY esuayn

?f 6?‘&;@@;? > g/ L )r}/mmis,a J—
O’?)ﬁ S5/ C?O'hQBOQd # ase0Aoruoy

-

02
M CASE REPORT ] CONTACT INFO.

A copy of this report may be obtained from the General
Records Section of the Miami-Dade Police Department,
9105 N.W. 25 St., Miami, Florida 33172 from Monday
through Friday, 8:00 a.m. to 6:00 p.m. It is suggested
‘you call 471-2085 tg verify that it is available for release.
No ather information will be given over the telephone in
refarence to the report. Reports may also be obtained by
mailing a stamped, self-addressed envelope with your

request, to the above address. .
2000 SOEFST

32.15.01-58
114.01-432 1703 Address of Occurrence




BUENAVENTURA SUAREZ
7600 SW 82 STREET, APT J112
MIAMI, FL 33143
(786) 473-9925

March 30, 2009
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Department of State ‘fr;\‘g -
Division of Corporations m X
Corporate Filings o4 @ i
P.O. Box 6327 g’r’—-;‘ =1
Tallahassee, FL 32314 >
Re: The Auto Collection, Inc.
Audit Number: 1. H08000099359 3
Dear Sirs:

Please allow this ietter to serve as notice that the above-named entity, The Auto Collection, Inc., was
opened without

my authorization. Please also allow this letter to serve as my formal request to close the corporation.
The opening of this

corporation under my name was done fraudulently. | have no current or prior relationship with this
entity.

Should you have any questions, please do not hesitate to contact me at the number listed above.
Cordially yours,

5}?/3-—;4/{[/0( 5 o IZfZ

Buenaventura Suarez



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State:

THE Ao rollectrens e

SECOND:  The document number of the corporation (if known): /)0300005 93 A ?
THIRD:

The date dissolution was authorized: %/ /5/ 4 7
INEDIII1 (o

{no more than 90 du}{s after dissolution file date)
Adoption of Dissolution (CHECK ONE)

Effective date of dissclution if applicable:

FOURTH:

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
|:| Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

> =
{voting group) r’i' 2":‘» w0
o
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Signature: BlesT, Po. S pRe” AR A I o
(By a birector, president or other officer « if directors or officers have not been selected, by %a wn
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by am
that fiduciary) p-g
. 4 -
(Typed or printed name of person signing)

D ireetes”

(Title of person signing}

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S.

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: The Ao coleeTrii 4&

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

75/ aJMﬁmL/ wal fot Opesred é/ 0. My //Qﬁyuz/
- Ny /677 . //”ﬂ& M/qmp,/ Gracte i S Gy AT
Sjped by me . | pant A clare +Hi v fbur alooor? Loom rire
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

7000 S E2 0 apr il J//Z
prlamy Wiis 23/ Y%

~
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A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Btrg yerrmmso Lo rE2— 9} %Mj(fwh § UFMUZZ

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissofution. 1If filed separately $35.00



