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v COVER LETTER

TO: Amendment Section
Division of Corporations

'SUBJECT: m()so OXY-Q, Dv\) OYY)O‘\V\U-% ?*’—Wr‘n— Aoy S@\U W L.

(Name of Corporation)
DOCUMENT NUMBER: ? Y06 00DHYANA
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for (iling

Please return all correspondence concerning this matter to the following

Jeqime 1o

{Name of Person)

Hl)ﬁ)\l\)!c(_ MN\.\\JQ' \Q{OA:',YL ""N!\ ,Senu\u Tue

(Name of Firm/Company)

Dol S Filkewbmg 21
(Addressy *©
P 23619

TThwp s |
(City/State and Zip Code)

For further information concerning this matter, please call
S\ ) 2oS-#C2E
{Area Code & Daytime Telephone Number)

Tgnimis Toy at (

(Name of Person)

Enclosed is ;:1 check for $35.00 made payable to the Florida Department of State

Mailing Address:
Amendment Section
Division of Corporations

Post Office Box 6327

Street Address: .
Tallahassee, FL 32314

Amendment Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

t e

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2011

JERIMIE TOY

ABSOLUTE AUTOMOTIVE REPAIR AND SERVICE
501 S. FALKENBURG RD

TAMPA, FL 33619

SUBJECT: ABSOLUTE AUTOMOTIVE REPAIR AND SERVICE, INC.
Ref. Number: P10000044929

We have received your document for ABSOLUTE AUTOMOTIVE REPAIR AND
SERVICE, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Charles Conger is not listed as the registered agent of the corporation. The tittle
on record is Vice President. Therefore, if this officer wish to resign as vice
president a different form is required.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 811A00016132

www.sunbiz.org
Division of Corporations - PO BOYX 83927 -Tallahassee. Florida 32314




C

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Culaeles R (onNger , hereby resign as Ve

(Title)

¢ WBSotute Audomvtive T 1<epaie. 4ND Serse Twe.

(Name of Corporation}

P\ eocoe H¥ 914

{Document Number, if known)

Flow da

. a corporation organized under the laws of the State of

(Stgnature ol resigning officer/director)

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
Tallahassee, Florida 32314
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