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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

DAVID MALYANS / SPECIALIST AUTO REPAIR INC
809 SE 2ND AVE SUITE 201
HALLANDALE BEACH, FL 33009 US

SUBJECT: SPECIALIST AUTQO REPAIR INC
Ref. Number: P14000004246

We have received your document for SPECIALIST AUTO REPAIR 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 must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6050.

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 314A00002361

www.sunbiz.org
Nivriainn ofF Coarmoratione - PO BROY £297 _Tallabhacens Flarids 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: SPECIALIST AUTO REPAIR INC

Name of Corporation

DOCUMENT NUMBER: P 14000004246

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

DAVID MALYANS

Name ol Contaci Person

SPECIALIST AUTO REPAIR INC

Firm/Company

809 SE 2nd Ave Suite 201

Address

Hallandale Beach FL 33009

City/State and Zip Code

vipartman@yahoo.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DAVID MALYANS 954 4045447

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B £35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin§ Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION </ [F5 -6 o 7 5

For N

SPECIALIST AUTO REPAIR INC

Name ol Comeration as currently filed with the Florida Dept of State

14000004246

Document Number (if known}

Pursuant to the ?roviﬁ;ions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Florida Profit Corporat|on

(Document Type Bewmng Corrected)

filed with the Department of State on 01/09/2014
' (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
We need to add Vice President

VP --- Artur Esayans
6161 Dry Harbor Rd G27
Middle VLG, NY 11379

Correct the inaccuracy, incorrect statement, or defect:
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. Filing Fee: $33.00




