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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

MICHAEL LIEBERMAN
2188 N MILITARY TRL
WEST PALM BCH, FL 33409

SUBJECT: MIKE'S ACCURATE AUTOMOTIVE, INC.
Ref. Number: P13000081821

We have received your document for MIKE'S ACCURATE AUTOMOTIVE, 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 change of registered dgent form cannot be used to resign as an
officer/director from a corporation. Please see the enclosed information.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 517A00017317
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Division of Corporations

August 3, 2017 //;.///

o

MICHAEL LIEBERMAN
2188 N MILITARY TRL
WEST PALM BCH, FL 33409

SUBJECT: ACCURATE AUTOS LLC
Ref. Number: L16000202913

We have received your document for ACCURATE AUTOS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

The torm you submitted is for 3] CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper farm(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1 Letter Number: 317A00015755
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TO: Amendment Section

Division of Corporations

sumecr:_ N Keg Ar

COVER LETTER

etk e Autmehiat (A

e

¢

DOCUMENT NUMBER:

Name of Corporation

(D000 & 82 |

The enclosed Statement of Change

Please return all correspondence co

M\ ha

i

:lf Registered Office/Agent and fee are submitted for filing,

ncemning this matter to the following:

Licborman

W1 i @IS

Name of Contact Person

frec wrade Pounetina [he

Fimy/Company

255

| |

ot £

Address -/

{ - ,@«Pac[w L %3\(/03

City/State and Zip Code

m\kﬁs a(ccw&‘hicﬂ:rgl 0 'H’ e 1

E-mail address;

For further information concerning

(to be used for future annual repont notification)

this matter, please call:

Wichael U cbel

- rY Lo m

at(% f L"&LP"‘ (ﬁ,ﬁ‘c)

Name of Contact Peq

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

Mailing A

Amcndmcm Section
[ivision olfl' Corporations
P.O. Box 6327
Tallahasseg, FI. 32314

CRIEG45 (031D

(0N

Area Code & Daytime Telephone Number

ress: Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccunive Center Circle
Tallahassee, FL. 32301
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TO: Amendment Section

Division of Corporations

(RANSMITTAL LETTER

SUBJECT: /W/té«? /4Z*W CMW?O’AV—{ //’LC

DOCUMENT NUMBER: p/ 30

(Name of Corporation)

ooo 8/82/

The enclosed Officer/Director Resigna

Please return all correspondence conce

icbasd (bt han

Ilon for a Corporation and fee are submitied for filing.

rning this matter to the following:

{Name of Person)

Witee frovwar plats me Dl

(Name of Firm/Cbmpiiny)

2Es— B W mf//%ld/f}i Tl

{Address)

ies+ Colrr Leael.

(Citv/State and Zip C

For further information concerning this

Mike [¢herpar

£ 33495

de)

matter, please call:

w (S ! y Lgl - 199

(Name of Person)

Enclosed is a check for 535‘.0yadc pd

Mailing Address: S

(Area Codg & Davtime Telephone Number)

avable 1o the Florida Depariment of Siate.

rect Address:

Amendment Section A

imendiment Section

Division of Corparations 1?1\ ision of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee. FLL 32314 Tiallahassee. FI. 32301

CHIEDS (05/13)




OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

‘:,Cég, r(,’f@a' j

1. Z/\Q!'Lb"\_ /";.Z/i’,ﬂﬂ . hereby resign as 5(.{/@& ’/3 L

{Tide)

of’ /77?#5.‘5 ?‘42”@4@;’/"42/'/6 Mﬂf?bf/{""-&, /ﬁ( :

i (MNume of Corporation’

z [<3a] . . .
f /-/ OOCO 8/5 >/ .a corporation organized under the laws of the State of
{Document Number, it known)

p/ok//f’a_—-

T &——

(Signatere of resigning ufficer/director)

a4

FILING FEE IS $35.00 hee
".:?',5‘

0S:8 HY €1435 41

Make checks payable to Florida Department of State and mail to:

Amendment Seciion
Division of Corporations
PO, Box 6327

Ny

Tallahassee. Florida 32314




