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Division of Corporations

SUBJECT:

COVER LETTER

[ TN

ULTIMATE AUTO REPAIR SPEClALlST INC:

POCUMENT NUMBER: - P 11 00.00601 05

.

ROV

The enciosed Arﬁcles of Dissolution and fee are submitted for filing -
Please return all correspondence concemmg thns mattcr to the fo(lowmg ._ “‘ Ai
Suzanne D Meehle Esq

~(Name of Contact Person) ;]E,A o Y
Meehle & Jay P A. ’ | 1
_ (F:rm/Company) , ( ]
aJ.iw“_n.;‘vr' . n L . V‘ L 3;,‘:: t,;‘W . -_,_.

115 Maltland Avenue T e N

(Address) : ' B l?

Altamonte Spnngs FL.32701 - S e Sy

g T . ", W
" (City/State’and Zip Code) o - '(i f‘,"'-;f?,
Ul vihen
’ Pl ;_1_—*_—}‘
. For further mformanon coucemmg this. matter please call T S ;\3 | 1*:;; = '
e 30
Suzanne D. Meghle, Esq at (407 792 0790 23
.= (Name of Contact Person) i (Area Code & Daytlme Telephone Numbé?) FEER
‘_ .'._ I '
Enclosed is a check f'or the followmg amount
@ $35 Fllmg Fee ' El S43 75 Fllmg Fee & Cl $43 75 Fllmg Fee & Ll $52 50 Fllmg Fee, H ﬁlﬁ
, . Cemf‘ cate-of Status* ~ Certified Copy Certificate of Status & ' '
: (Add:tlonal copyis . Certified Copy -
_ » enc!osed) (Add1t10nal copy 1s o
' ' enclosed) 3 4
" MAILING ADDRESS: -~ STREET ADDRESS: _ o

Amendment Section . . g - Amendment Section " - o

Division of Corporauons Division of Corporanons R

'P.0. Box 6327 - : Clifton Building - '

. "_Tallahassee FL 37314 o - 2661 Executive Center Cm:le .
P P ﬂ; wr ‘:g;: - M_:” oo B ':" .,.,;.:4“, \ Tallahassee FL 3230,“ \ ‘ rgu




ARTICLES OF DlSSOLUTION

Pursuant to section 607.1403, F lorida Smtutes,
of dissolution:

this F]onda profit corporation submits the follomng amcles

FIRST: The name of the corporation as currently filed with the Florida Deparlment of State:
ULTIMATE AUTO REPAIR SPECIALIST INC:
SECOND:  The document number of the corpora“tion (if known): P1 1 0000601 05
:THIR‘D: The date dlssoluuon was aulhon7ed 06/01 / 201 7 . . L - u
Effectwe datc of dlSSOlUIIOI‘l if agghcable, — mum‘inu}. gp dn;:nﬁ._., (@gmmbn — AN
FOURTH: * Adoption of Dlssolutlon (CHECK ONE) ‘

@& D:ssolutlon was approved by the shareholders The number of votes cast for dlSSDIUtIOH
~ was sufficient for approval. ’

L ”;éf
0 Dissolution was approved by the shareholders lhrough votmb ;:,roups
The following statemént must be separately prowded for each vo!mg group ent:t!ed i
IR . Heag
to yote aepararcly on. lhe plan to a’usolve . E A A w ettt
e - R ] ._ A “, - o L d i“‘i_j
The number of votes cast for dlssoluuon was sufficient for approval by e
T ’ Lt '}i‘c‘: « !
. - RS o . AN h ‘.':-Q) " =
! . - - Ot 2 : . \ PUELE
- (voling gmup\)‘" ; o
b 4‘J " - - B . L:_T
S
) '*'.D
ngnature S L I s i
g{;ggc:;grpfﬁﬁcgcﬁlg:gf:::m ‘:Efi‘t::.strm or o(l'i'1 cers have not bt.en selected, by
s ve, or o
that ducmry) er court appointed ﬁduuury, by
JOSE PICHARDO i e T
_ AT YPed or printed mame of person blgmng) . ;
o ('I" tlc of] pcmn mgnmg) T s '_"—; - SRR S
. | Filing Fee: $35 - :
A ' . __‘ ’ ) 4




within 4 years after the filing of thls notice.  .*

Notice of Corpbrate Dissolution ' i

e

Y . I“
] K .

Thv: notice is submitted by the dtswlvcd corporatmn nam:.d below for n.solunon of payment of unknown clalms
against this corporatmn as provided in s. 607.1407, F.8.

*

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation. JLTIMATE AUTO REPAIR SPECIAL]ST INC

Date of dissofution will be the date the dissolution is filed with the Department of State or as _ T . . {
spccxf' ted in the Arﬁcles of Dumlunon A -

Dcsmp!mn of miommtlon that must be lnLlllde in a claim:

.

. . :'a ,;‘, « S 'J" :,é;;" S : J;&H :‘? " 'g’, ¢ I, Fl
Name of clalmant Address of claimant. Phone number of -
claimant, Nature. of claim. Date claim accrued to clalmant
ot ' i 0 ( £ - cji A
Manlmg addrcss whcru claims can be sent: (Claims cannot be scnt m the Dwssmn of Corporatxons) .. %
Boorfi Yo

‘Suzanne D, Mééhle, Esq T R e R
Meehie & Jay PA. - B o
+115 Maitland Avenue

Altamonte Spnngs FL 32701 T R

-t

A cIalm agamst thc, above named: corporanon will; bu deTLd unluzs a procncdmg, 10 Lntorcc 1h(. cl.nm is commcnu,d
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Jose Pichardo -~~~ © i

Printed Name of the Person Filing

l f filed separately $35,00
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