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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: MO Expr?_.SS L ube The.

Name of Corporation

DOCUMENT NUMBER: \7\ 50000204 U\

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

:Tu&l‘l N Co ma@&%

Name of Contact Person

AR C\L—D{N s lube Fhe .

Firm/Company

15190 S - Thwau teoi!

Address

ELW(J FL. 2390%

City/State and Zip Code

\/Uil\u&uafa 435 (& NYahoo.com

E-mall address: (to be used for fulttre.annual réport notification)

For further information concerning this matter, please call:

Tukia Camachie 4239

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy ( $52.50 Filing Fee, Certificate of Status &
Certified 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
For

B, —

~ r—rrl m

N -

Mox 2xprss ube  Tne. =
Name of Corporation as currently fifed with the Flonda Dept. of State JJ = JD ;
st rm
015 000020 H\y rz B oo

Document Number (if known) e :— --O:

é’ Z w

N
Pursuant to the ;‘growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporat?ﬁn files
these Articles of Correction within 30 days of the file date of the document bemg corrected

These articles of correction correct i’-\r "“ C(.OS o-f dnoog POfF&n @'F-Q agr. f / ¢ éjL g .

(Documed lypc Being Corrected)

tiled with the Department of State on 03/03/2 O

{Iile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

:)_us-ﬁff\ \/argrauf TR - (A)\’Df\é_ larf- Nname

Correct the inaccuracy, incorrect statement, or defect:

O‘uSwi-}r\ Comacho TE. - I‘S. The Cocre ct—

lost nowe Fhad shodd bvo on Tla
@»(‘L \ C,QQS

e

|gn ure of a direster president or other officer - if directors or officers have

ecn selected, by an incorporator - if in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

%-['uv (Da/macﬂ@ TR

{Typed or prifted name of person signing)

{Title of person signing)

Filing Fee: $35.00



