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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecr: American Elite Auto Transport, Inc.

(Name of Corporation)
DOCUMENT NUMBER: P 11000105764

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

Please return all correspondence concerning this matter to the following:

Jozsef Gati

(Name of Person)

American Elite Auto Transport, Inc.
(Name of Firm/Company)

36750 US 19 North 2074

(Address)

Palm Harbor, FL 34684

(City/State and Zip Code)

For further information concerning this matter, please call;

Jozsef Gati (727 645-2404

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

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

CR2EO44 (05/13)



September 6, 2013

Toe Whom It May Concern:

Included is the business information [ wish to resign from as Vice President.
Please send any mail to the Gray Fox Address. If you have any further questions please contact
me at the number listed below.

Thank you,

Jozsef Gati
(727)-645-2404

American Elite Auto Transport, Inc.
36750 US 19 North 2074

Palm Harbor, FL 34684

Document #: P110600105764

Please send mail to:
9201 Gray Fox Lane
Port Richey, FL 34668
727-645-2404



FHED
OFFICER / DIRECTOR RESIGNATION _SECHTIARY OF STATE

FOR A CORPORATION TALL. T 5755 5 010
13SEP 11 PH 2:57
,_Jozsef Gati hereby resign as_ViC€ President

(Title)

o+ American Elite Auto Transport, Inc.

{Name of Corporation)
P1 1 0001 05764 , & corporation organized under the laws of the State of
{Document Number, if known)
Florida

5025//\ céf{’?

(Sigmiture.o¥ restgning 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



