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PN
TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBIECT: . 2001 CHAR SALES CORPL.

(Name of Corporation)
DOCUMENT NUMBER:__P1 000007982/

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LERAN CENGIZ.

(Name of Person)

L0027 CAR SIS CORP

{Nume of Firm/Company)

SBlUL DELOT rIVeE

(Address)

LOAKELAND L 338505

(Citv/Stte and Zip Code)

For further information concerning this matter. please call:

ERMHAN CENGI2. _ a( T2 ) L207- 7707

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

Enclosed is a check for $35.00 made pavable w the Florida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FIL 32314 Tallahaszee. FLL 32301

CR2E04S (0313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I LRHAN CEANGI2. . hereby resignas__N(CE LPRESIOLEN]

{Tiile)

of RO (RLR SALES (ORP.

(Name of Corporation)

LPrOBDODT7T2EL / . a corporation organized under the Jaws of the State of
(Decwnent Number, if known)

FLOR/ DA

Signature of restgning officer/direcior)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassee, Flonda 32314
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