PB 9000099826

(I-?{equestor's Name)

{Address)

(Address}

(City/StatefZip/Phone #)

[Jrexur [ wam [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMMIER A

400168470514

0216/ 18--01017--001  #%35.00

AL
4938

=1
=M
!

.
ey

v

=
94
- -

g

e,

€8:1IHY 9183401

UL RREN
EERTES

C.COULLIETTE

FEB 17 2010

EXAMINER




COVER LETTER

TU:  Amendiment Seclion
Mvision of Comporations

SUBIFCT: Express insurance, Inc.

(Name of Corporation)

(aletlalatalals! e
PR HSNNNNSGAZA

DOCUMENT NUMBER: __ ' e ——

The enclosed Qfficer/Mirector Resignation for a Corporation and fee are suhmitted for filing.

Please reiurn all correspondence concerning this malter to the [ollowing:

Juseph Signore

{(Name of Person}

Express Parking, Inc.
(Name of FirnCompany)
1001 w jasinine dr sulie n
(Address)

Lake Park L 33403
{City/State and Zip Code}

For further information cencerning this malter, please coll:

Jeff Jennings at( 561 )842-8020

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Sireet Address: Mailing Address:
Amendmicnt Scotion Amcndmcnt Scction
Diviston of Comomtions Divisinn of Camorntinns
Clifion Batleding Post Qe Bos 6327
2661 Exccutive Center Circic Tallahassce, FL 32314

Tallahassee, FL 32301

CHIFQ{URASE)



OFFICER / DIRECTOR RESIGNA'TION
FOR A CORPORATION

President

Joseph Signore .
, hereby resign as
(Tide)

L

of kxpress insurance, inc.
(Name of Corporation)

pOSU00GT9320 , a corporation organized undcr the laws of the State of
{Dovwnent Number, if known)
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(Signature of resigning otficer/director)

S5

5
0 Ay
WY 9 83401

.
*

40143
‘;VJ"S _“,‘ 3

N
&

vary
I

FILING FEE IS 335,00
Make checks payabie te Fiorida Department of Ntate and mail to:

Amendmeni Section
Division of Cerporntivns
P.O. Box 6327

Tulabaes, Flosda 32314

40




