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’ COVER LETTER ‘

1
TO: Amendment Section
Division of Corporations

SUBJECT: Qﬁfﬁ@( S{Ol((’/ _WQHCDDH— Tnc

Name of Corporation

DOCUMENT NUMBER: 1% 4 Qo2 1928

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Yl Trzgreu

Name of Contdet Person

Conter Shate. Transpor+ Tne

Fim/Cdmpany
U245 SDman Q)ee cg](
Orgpdn . L 2825

T Cuy/State and Zip Code

(Pn Pr\S Q%Cﬁane@or% @ hotma. ! Gom

E-mail address: (to be used for future annual report notification)

Cof g Ly L

For {urther information concerning this matter, please call

PQ}(E( j:'rlzarrq‘ a W1 ) QIO-3THL
Name of Contact Person

Area Code & Daytime Telephone Number

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

Mailing Address: ) Street Address:
Amendment Section

Amendment Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 Cliiton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

Tallahassee, F1. 32314

CR2EMS 153N 1y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I \A‘Cﬁmm Tyaarny

. hereby resign as LQQ c? *(?l!:g
o Conter Shote, Transport T

(Name df Corporation)
© 1400pe 21928

(Document Number, if known)

Hondo

, a corporation organized under the laws of the State of

Wl

LER|
il

FILENG FEE IS $35.00

‘-.‘ﬂl A'f‘ "{.’j L‘i .

i)

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

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



