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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HWU(S 212N Q ? ’WQCO\[QH\ 1#\@

rporation
DOCUMENT NUMBER: P ‘ 56000% %2) 4 +O
The enclosed Articles of Correction and fec are submitted for filing, — N Q m C( mﬂ c
Pl o anclu d e [,J 6t
ease return all correspondence concerning this matter to the following: % e CVices
*
Jose p h S Aufo —

Name of Contact Person

Hu\kS Tbu)(nq ERecovers Sewf‘CCS“) InC :

Firm/Company _J

1293 }qﬁfﬁ“ﬂes L ane
So(ing N, Bl 34eof

City/State and"Zip Code

hu]kﬂfowi nq (P4 ’clLoo, COM_

E-mail address: (1o be usdgffor futugg Annual report notification)

For further information concerning this matter, please call:

Susan (1] Neud w352, 3985774

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
O $43.75 Filing Fee & Certified Copy {1 $52.50 Fihn% Fee, Certificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For
Hw’k% Towing € R)ecodeﬂ\ Ir\c_e

Name of Corporatjc as uﬂrenlly Tiled with ﬂ\cFlondaB!pl of State

Pl5o00n 25324

Document Number (1f knowt)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Slatutes this corporauon files
these Articles of Correction within 30 days of the file date of the dggument bemg torrected.

These articles of con‘ectlon correct QO ( po ( 8 x‘\ DN O-F ecs

(Document Tyvpe Being Comected)

filed with the Department of State on Ll.' ‘ r-, 2 ol5

(ﬂe Date of Documenﬁ
Specify the inaccuracy, ingorrect statement, or dt,fecl

anae. que O‘CpO(D/)(T:ﬂ‘mA \'om
Hulks Tawing f?ecouem Secyires, Tne.
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Correct the inaccuracy, incorrect statement, or defect:
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or, prestdent or olher Olticer - 1 Gireciors or ofhcers have
notbemselec!ed,b anmcotporamr ~ if in the hands of te receiver, trusiee, or
ather court appmnted fiduciary, by that fiduciary.)

jose\p\\ gaufo

@ (€S e o
(Typet or pnnted name of person signing)

(Title of person signing)

Filing Fee: $35.00
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