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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2015

JOSHUA LEVINE

TRANSPORT YOUR AUTO CORP
410 BUSINESS PARKWAY #120
ROYAL PALM BEACH, FL 33411

SUBJECT: TRANSPORT YOUR AUTO CORP
Ref. Number: P15000097459

We have received your document for TRANSPORT YOUR AUTO CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You didn’t complete the application properly. First of all you must put the
document type being corrected which would be Articles of incorporation. You
also need to put what was wrong with the document in “Specify the inaccuracy,
incorrect statement, or defect" & then put the correct information in the "Correct
the inaccuracy, incorrect statement, or defect’. We will honor the 30 day period
since the document was received within the allowed timeframe.

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.

Diane Cushing
Senior Section Administrator Letter Number: 115A00027206

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Transtor+ \eur Autg g_Qr'P .
Name of Corporation

DOCUMENT NUMBER: P 150000917459

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

Please return all correspondence concerning this matter to the following:

JOShuO teyimne

Name of Contact Person

TQoSfor: YOue QUi Corp.
Firm/Company

Uio Busimess Py #11oe
Address

Roval gum fencs- L 334j|
City/State and Zip Code

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

For further information concerning this matter, please call;

\oskua  Levine at{ S\ ) 531-147G

A

Sd}d is a check for the following amount:
$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
1

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

Name of Contact Person Area Code & Daytime Telephone Number



Jrare ST

H , i v

i““ i i ?
Z..- b

ARTICLES OF CORRECTIQ@VFEB -4, PH5: 18

For BT s e T
SECRUTARY OF STAIT
TALLAHASSEE FLORIDA

e
[RAMI 1 Yean AT Core
Name of Corporation as currenily 1led with the Flonda Dept. af State

PiSccoog 74y 54

Document Number (it known)

Pursuant 1o the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Artictes ol Correction within 30 days of the (le date of the document being corrected.

These articles ol correction correct 4RTicees ce Inveep’ornat iaar
{Locument Type Bemg Comected )

filed with the Department of Stateon _/ 2 £ 2f za1r
(File Date of Document)

Specify the inaccuracy, incorrect statement, or. defect:

Aieila Diamdace 1 noer o MON QYN Memaer & NEEILEr For thy

CorPorttion. [he (rd) AT 2 el (o e . Ja)t«ua (. Leyine Vo ttag

leod _CreEict— _For vy CooePormt o

Correct the inaccuracy, incorrect statement, or defect:

TrQm>Eer JOShde & cevind Erpmn O cegibeed Qdems o QN e
dod “ereve A fFio DiPodawe () bhe Q) g invaivemeet it fhi)
CorZawraiitn
e

{Signiture of a director, president or other offieer - 1l directors or officers have

rol been selecied, by an incorporator - if in the hands of the receiver, trustee, or

ather court appainted Nduciary, by that fiduciary )

JCjiva  Levinmg Prediciene
(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00



