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- Auto Clinic of Ormond

130 N. Yonge St

Ormond Beach, Fl. 32174

Document # P09000044343 April 5, 2024

To the Amendment Section,

Please be advise that Christian P. Beger is no longer with the Auto Clinic of
Ormond, (doc # P09000044343). Samuel S Hall has bought Christian P Beger

part of the business. Samuel S. Hall has 100 % ownership of Auto Clinic of Ormond.
We would like to have Christian P. Beger removed from all filings and ownership of
Auto Clinic of Ormond. Enclosed is document that Christian P. Beger and Samuel S.
Hall have agreed upon and signed. All other information on the Auto Clinic of
Ormond Business Corporation will stay the same.

Thank you M
i ST

Samuel S. Hall

Auto Clinic of Ormond
130 N. Yonge St

Ormond Beach, FI 32174
386-675-6978 office
386-675-6981 fax



I, Samuel Hall, have paid Christian Beger $50,000 the remainder of the

$150,000 on this date J/ L= 3{# , to dissolve the partnership of
Auto Clinic of Ormond. Sam Hall will have 100% ownership of Auto

Clinic of

Samuel S Hall (

.

Christian Beger



TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

supsecr: Ao Mlinie o€ Ormpnd

{Name of Corporation)

pOCUMENT NUMBER:_ £.0 40000 4d-24 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:

Senwa U S dall

(Name of Person)

'i%ﬁm (‘\Jm( D(: Ov’mmf\d

(Name of Firm/Company) ~

120 N, Yorae Sk

~(Address)

Ormond Reach . 221 74

(City/State and Zip Code)

For further information concerning this matter, please call:

Do gl % shaf L W (386 y L75-0978

[Name of Person) {Area Code & Daytime Telephene Number)

Enclosed is a check for $35.00 made payable 1o the Florida Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CRIEG4 (05/13)



OFFICER / DIRECTOR RESIGNATION a,. e
FOR A CORPORATION A#p

7 "‘; fe
4 ‘ . e ,‘.I ;
L M] hereby resign as_ V/C.& ?*{54 peEt
{Title)
of %}uto d (/,1__, ¢ 0-# 0!?_;/)'1,0-71_/(._. A/C_,
(Name of Corporation)
?0 C}OOOO 4"/3 ‘7‘3 .a corporation organized under the laws of the State of

{ Document Nurmber, if known)

Floeidn

)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
0. Box 6327
Tallahassce, Florida 32314



