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TO: Amendment Section
Division of Corporations

fﬂ"“‘%‘f s

zf/umaoev7033

The enclosed Articles of Dissolution and fe¢ are submitted for filing

Please retorn all correspondence concerning this matter to the following

//A,/,.O/ A

ame of Contact Perfo

%
//‘4’ 6 06'1%2( (y,q -4nc‘

(Flrm/Comp(any)
/I 7o S §F HoE

/OW d:g% (Address)

33317

“(City/State and Zip Code)

For further information concerning this matter, please call

— —
aZn v . /'(q,uh Tf‘.
{(Name of Contact Person)

(757 ) _558-&S56c
(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

N

[J$35 Fiting Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
(Additional copy is

Certified Copy
- enclosed) (Additional copy is
enclosed)
" & MAIGING ADDRESS: STREET ADDRESS:

At ) Amgiftiment Section Amendment Section
C;-"%Zf:“g = Dif¥on of Corporations Division of Corporations
"-":-‘.;., =2 = PiPfox 6327 Clifton Building
) Tal%ﬁissee FL 32314 2661 Executive Center Circle
Booy, — 0 A Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 18, 2012

JOHN J. HAUN, JR.

H & B DETAILING, INC
1840 SW 53 AVENUE
PLANTATION, FLL 33317

SUBJECT: H & B DETAILING, INC
Ref. Number: P11000077033

We have received your document for H & B DETAILING, INC, however, upon
receipt of your document no check was enclosed. Please return your document
?logg with a check or money order made payable to the Department of State
or $35.00.

If you have any questions concerning this matter, please either respond in writing
or call {850) 245-6050.

Thelma Lewis
Document Specialist Supervisor

Letter Number: 612A00014749
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ARTICLES OF DISSOLUTION
articles of dissolution '

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

//.f’g

The name of the corporation as currently filed with the Florida Department of State
- t
THIRD:

&7/ / ”q -én c .
SECOND: The document number of the corporation (lfknown) /0//9 coo 77033
FOURTH:

The file date of the articles of incorporation: /’)“4’ 30} 120//
(CHECK AT LEAST ONE BOX)
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None of the corporation's shares have been issued f:““ = 3
) i <
't .
[ The corporation has not commenced business %ﬂ, “A
aAl
r’r
FIFTH: No debt of the corporation remains unpaid. Ygﬁ
SIXTH: The net assets of the corporation remaining afier winding up have been distributed
1o the shareholders, if shares were issued
SEVENTH: Adoption of Dissolution (CHECK ONE)

D A majority of the incorporators authorized the dissolution
W majority of the directors authorized the dissolution

Signature:

(By

irectorpresident oro

in the hangs’of a receiver, y or other court appmnled ducjafy, by that fiduciary.)

cer - lfdu’EEm”rEﬁ-off rsh/v notbecnselected by an incorporator - if

John Tf‘(:‘qn /‘(a.un Jr.

(Typed or printed name of person signing)

fres, deat /C Fo
(Title of Person Signing)

Filing Fee: $35
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.5.

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

Name of Corporation: '//34 5 ﬂ@ 73’( \/rﬂmg —-Z;?r "

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

/ X ”4, ,/de{d’w/wm ddlmﬁc@
/e

MY U PR L€ LI A _.b‘."..'u,:' ;‘,,4 / Otz
i Jale ey D Dot Ty 2 s 1
%

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

AL //);W,/

/(?f/eV;.a/ ‘33 (o e
/”//77{2/3 (7 333( 7

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

4 . % ’
\7;'7 - /cz/,um ~ AL NG
Printed Name of the Person Filing </§ignalure of tha‘PersoW 1

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



