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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 21, 2019

ALETA MARSH-CAMPBELL
386 CRESTA CIRCLE

WEST PALM BEACH, FL 33413

SUBJECT: STREETRACK AUTOMOTIVE & TRANSPORT INC.
Ref. Number: P16000033695

We have received your document for STREETRACK AUTOMOTIVE &
TRANSPORT INC. and check(s) totaling $25.00. However, the document has not
been filed and is being retumed for the following reason(s):

There is a balance due of $10.00. Please retum a copy of this letter to ensure
your money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050

Shelia H Young
Regulatory Specialist I Letter Number: 719A00005657

RECEIVED
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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

e STRE ETRACL. AUTOMOY e, and TEANSYOET T

{Name of Corperation)
DOCUMENT NUMBER: /Pl(pOODO AN

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

ALETR MACSk = (A MPBELL

Name of Person)

STREET ?—M\c A\mmo“m:\u

(Name ol FirnyCompany)

228 (QESTA AR

{Addresy)

Wesk Podm "Resdl [ FL 33418

(Cry/State and Zip Code) /

o TEANSTORT TN

For turther information concerning this natter. please call:

ALETP\ MM - (AmTBE(L at “EA )—ﬂ?"*{%‘&g

(Nume of Person) {Arca Code & Duvtime Telephone Number)

tnclosed 15 a check for $55.00 made payable to the Flonda Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.0. Box 6327 2661 Exccutive Center Cirele
Tallahassce. F1L 32314 Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L P‘LETA ’-\— M V\Q‘S\* _ (AM?BE((' Chereby resien as \I\C‘L’_, /?(QS\\AQ_(\&/

(Title)

o SWCECTE AU~ AUTomovave Yy TRAMSRET T

{(Name of Corporation)

i
?“‘p ma‘b(ﬂ ?6 . a corporation organized under the laws ot the State ot

{ Document Number, i known)

Flocd,

-, —
T w
i
£ \.../J (Stgnature of restgning officerrdirector) o =
. = L
[ S
£y 5 an
v “: N L |
- =
- v
<. —
=
o <o
FILING FEE IS $35.00

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

Amendment Section
Division of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314



