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CLTRS —Please return-all- correspondence concemmg this inattef to the followmg

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Impact Towing and Transport, Inc.
{(Name of Corporation)

- DOCUMENT NUMBER: 09000023297

) -_i f - The enclosed Ofﬂcer/Dlrector Resngnatlon fora Corporatlon and fee are subm med for ﬁimg-. -

--e__‘--e...-_

Melissa A Boone

(Name of Person)

Impact Towing and Transport, Inc.
{(Name of Firm/Company)

10525 Albritton Rd.

(Address)

Lithia, FL 33547
(City/State and Zip Code)

For further information concerning this matter, please call;

Melissa Boone at ( 813 ) 763-5027

. - R . (Nameof Person) (Area Code & Daytlme Telephone Number)

!

Enc!osed is a check f'or $35 00 made payable to the Florlda Department of State

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle - Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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! OFFICER/ DIRIéCTOR RESIGNATION
FOR A CORPORATION

1, Melissa A Boone , hereby resign as Vice Presiderg l
itle)

. 4f - Impact Towing and Transport , Inc.
- T - ‘ (Name of Corporation). . SR
L. - PO9000023297 T v sk

{Document Number, if known)

“"a Corporation organized tindef the laws 5f the State of - ™~

Florida
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FILING FEE IS $35.60 g
o - Make checks payable to Fiorida Department of State and, mail to: . .
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



