PICooo 70 45¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickve [ war [] maw

(Business Entity Name)

(Docurnent Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

600332000846

072z 2R

Rt I R I TR I B T R 1

—’
=
FR 2
) =
R = L
~y
&= 3 |
'.“g; Tt
A,
10 L
i —
T -
2T
7 e

JUL 2



TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Amunoar\ L,aale, Lsed Gt S, Ne.

(Name of Corporation)
DOCUMENT NUMBER: L 110000C 7454

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

Please return all correspondence concerning this matter to the following:

4 IO Ftﬂ-{\\l\l\a

, (Namc of Person) §

Ameciean Eagle Used Cacs T

(Name of Firm/Company)

S Dl ﬂamfcx Cicole. 5SW

(Address)

Tallahaccee FO 395305

(City/State and Zip Codce)

For turther information concerning this matter, please call:

Jomn_ Hocres #($50 ) A74- 9300

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

Enclosed 1s a check tor $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2EO044 (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I. /] M(J) FI{{/}'}/}'\E} . hereby resign as —D \/ S F

(Title)

of A ;\”\&HQLL{\ b(loﬂ({, (_,Lbfid (]CLIS L NC.

(Name ofCorporation)

P | | OOOO "? DL\‘ 5 L—J . a corporation organized under the laws of the State of

{Document Number, if known)

F\Dﬁ‘d&

C’x iufanﬁ/

{7!5_.n'lluru6 esigning oflicer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State a aiﬁo: —
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Amendment Section o iJ
Division of Corporations :.c"}_g_: T3
P.O. Box 6327 o e R
b L]

Tallahassee, Flonda 12314



