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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIJECT: ’D \ S AONGRNS og{\ Qo (\)@)C G T

DOCUMENT NUMBER: Q \ oL O 4\ R332 &

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C‘\\‘:N‘t; Q. %k*a\)m\s)
Ceohie SN evens

(Name of Contact Person)

%‘i S R\C\XDN*QU&L QMS QY—\r\&» .

(Firm/Company)

ANY Doy SR®aX

(Address)

\\\\C}\S\;\Q\‘\l\g_ Q‘ﬁg\ - S249¢ 7

! (Citv/State and Zip Code)

For further information concerning this matter, please call:

Cadpie Skepeas w350 20 BN\

(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed is a check for the followmg amount: WD X

2533 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $532.50 Filing Fee,

Ceruificate of Status Ceruiied Copy Certificate of Status &
(Additional copy s Certified Copy
enclosed) {Additional copy 1s
enclosed)
Mailine Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suie 810

Tallahassee, IFL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 2, 2021

TRI-STATES AUTOMOTIVE WAREHOUSE, INC.
P.O. BOX 5838
MARIANNA, FL 32447

SUBJECT: S & S AUTOMOTIVE PARTS, INC.
Ref. Number: P12000041836

We have received your document for S & S AUTOMOTIVE PARTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document that you submitted is incorrect. You would use the dissolution that
you attached if you were filing the dissolution online. | have attached the correct
form for you to fill out and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 621A00011945

www.sunbiz.org



ARTICLES OF DISSOLUTION . 2,
PR :,,;,n y 4/1

“/,
Pursuant 1o section 607.1403. Florida Statutes. this Florida profit corporation submits ihe f(rlim\’luf'—arudc 54
Ry R
of dissolution: /-2 R
L
FIRST: The name of the corporation as currently filed with the Florida Department of State:

3“5 Q\\;ﬁom"t&g& Q&f\sl D N

SECOND: The document number of the corporation (if known): Q \ 2 oot B2a

THIRD: The date dissolution was authonzed: \2 -\ - 2 O

Eftective date of dissolution 1f applicable: \7 - \&-2O

(no more than 90 days afier dissoluiion file date)
Note: |1 the date inserted in this block does not meet the applicable statutery filing requirements. this date will
not be listed as the document’s effective daie on the Department of State”s records,

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of imcorporation.

Signature: NN O Q. %KW\S

Ry a director, president ofother officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, vr other court appointed Niduciary. by
that hiduciary)

Nﬁ*\x Q . %* QLY e

('l'_\‘ﬁcd or printed name of person signing}

T VRosse .

(Title of pdrson signmg)

Filing Fee: $35



