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COVER LETTER
TO: Amendment Section
Division of Corporations
LRS BODY SHOP CORD
SURJECT:
P14000064717

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following;

ENNA DIEPPA

(Name of Contact Person)

KIFJOENNA SERVICES TNC

{(Firm/Company)

2141 8W 18T, SUTTE 110

{Address)

MiaMmi, FIL 33138

(City/Szate and Zip Code)

For further information conceming this matter, please call;

ENNA DIEPPA 7864997122

at (_

(Name of Contact Person) (Area Code) (Daytime Telephonc Number)

Enclosed is a check for the following amount:

= 535 Filing Fec [ §43.75 Filing Fee & T $43.75 Filing Fee & T $52.50 Filing Fee.

Cernficate of Status Ceritfied Copy Certificatc of Status &
(Additional copy is Cernfied Copv
enclosed) (Additonal copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
‘taliahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

‘Tallahassce, FL 32303
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ARTTCLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statutes, this Florida profit corporation submits the foliowing articles

of dissolution:

The name of the corporation as currenily filed with the Florida Departmert of State

FIRST:

LRS BODY SHOP CORP

. . . - P1AGH0OA4717
SECOND:  The document number of the corporation (if known): )

. , . 0024972021
THIRL: The date dissolution was authorized:
- : .. .. ) 0972972021
Effective date of dissolution if applicable:
(no 1nore than 90 davs arter dissolution filz dats)

Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requircments, this date will

nat be listed as the docwmen:’s effective date on the Deparument of State’s records.
Dissolution was approved by the shareholders, in the manner required by this chapter and

FOURTH:
the articles of incorporation.

-y
—

. - -
Signature: _ VLG e S NG

fliy u Tircotor, president or other officer - if direetard ur officers have not been szlectsd. by
eeeiver, trusiee. or other count appeinicd fiduciary, by

an incorporator - if in the hands efar
that fidugiany)

LEONARDO REYES

(Tvped or printed name of porson signing)

PRESIDENT b
-, ~a
(Title of person signing) = 5
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Notice of Corporate Dissolution

This notice ts submitted by the dissolved corporation named helow for resolution of pavment of unknown clains
against this corporation as provided in s, §07.1407. F.§.

This "Nutice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

. . LRS BODY SHOP CORP
Name of Corporation:
_ o B o o o L 0972972021
The above named corporation is the subject of dissotution and the effective date of a dissolution is:
h i (date Aled with the Depr, i.’(iu!c spacitiad in the Aricles of Ditsalution)
Description of information that must be included in a claim:
NO ACTIVITI
or e

- o

- et

Mailing address where written claims can be sent: {Claims cannot be sent 1o the Division of Corpqr}s.tions)cc-?,
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A clamn against the ubove named corporation will be barred unless a proceeding 1o enforee the claim is commenced

within 4 vears after the filing of this notice.

f\
LEONARDO REYES [ T,
BV L damende B0
Printed Wame of the Person Fiting .~ Signature of the Person Filing ~

Fee: No charpge if included with Articles of Dissolution. 1f filed separately $35.00



