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* . TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

ame of Corporatign) )
DOCUMENT NUMBER: ?] A00004- | ©49

The enclosed Officer/Dircctor Resignation for a Corporation and fee are subiiitted for filing.

Please retumn all correspondence concerning this matter to the following: . .« . o
David _Blondes o
Auwto Short Groub TENE
(Nante of Firm/Company) |}
1865 SW 4t Averue Bldoy b A-

D ggm:(%eaoh E}\ 3% 444
1ty/State an 0 .

For further information concerning this matter, please call:

Dowid Blorder o 56! geag 5 34.

(Name of Person) ode & Daytime Tclephone Number)

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

Mailing Address: %%ggt Address: )
ﬁmdment Section endment Section

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

CR2B044 (05/13)



OFFICER / DIRECTOR RESIGNATION = . ;,
FOR A CORPORATION 1A AR OF 5 Al

‘H; ,.‘:

BI5AUG -8 PH |: 1,3

L_M-M b\eiud __, hereby resign as g;ﬁﬁ. :S% Ir'a_s_

' ‘ (Title)
of A g.'j D %m—‘i 61'0 # 3 ; NC ]
ame of Corporation

RL&QQQ‘_)LL [Qq‘q , & corporation organized under the laws of the State of

{Document Number, if imown)

Florida - - | B

.‘y - : ‘ Y v : et . o
o . - . .
. 951‘1

— (Signature of resigning officer/director)
NDA JRCQBUCLT]
g E‘% Notargy%vblic.‘)’}}la%e of Forida

Commission$ FF 151242
My comm. expires Nov, 15, 2018

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



