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COVER LETTER

TO: A;ngn_dmcql Section
Division of Corporations

SUBJECT: Sobheada Auvda Repone TAC

Name ul Corporalion

DOCUMENT NUMBER: P 1&00nco00c il #+3

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

Please return all correspondence concerming this matter to the following:

QQ\\“ ey 2 Dobrado

Name of Contact Person

Sobrada AudoKepair Tie

Firw Company

Heda Wacker Rd

Address

SNackhzendlle, E1. 32910

City/State and Zap Code

Qb radefudnke 0oir @018 Aamadcom

E-mail addresa: (to be used 0! future annual repon notifetudnd

For further information concerning this matter, please call:

CD\VNWJ\ Z 5@\3(*(_\Q\(; a0 S-S =

Nuwne of Contact Person Arca Code & Daytune Telephone Number

Enclosed 1s a check for the following amount:
3 $35.00 Filing Fee 00 $43.75 Filing Fee & Certificate of Status

r—1$43.75 Filing Fee & Certified Copy mSSZ.SU Filing Fee. Certificate of Status &
Cerlihcd Copy

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF CORRECTION

For

Sobrad )\uJO Lepam TAW

Nume of Corporation as corraily f§od with the Flonda Dept. of Statc

EoeCcoc W HA

Dovitient Number (17 known)

t -,
Pk

2035 jee e o
A3 29 pe 2 tg

Pursuant to the provisions of Scction 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30 davs of the filc date of the document being corrected.

These articles of correction correct SO b T'ng {-\ L\‘(\O (\2-’{_'{)(\'.( v I‘\&C

{Documem Type Béing Correctedt

filed with the Department of Statcon __ O 1 - Rd~20R

(File Date of Document)

Specify the inaceuracy, incorrect statement, or defect:
[t E:‘;—fpk:;\\e(;\ NG ONEe Qj: o TR0 © CL:\é\ oh
~ H 2 -
Ts  +dled  under Sobrad Addg f-\_p\e:\dmf‘ RUN

Correct the maccuracy, incorrect stateiment, or defect:
T4 should e
Sobradn Ao 'F\)uQﬁ\)(\\T e
T oas missine_oan. Dot e eand of
Ovrad L Ade g\zﬁg’)alt c Toe.

R

ecior. president or other officer - iFdirectors or officers have
Er-Selected, by an incoporator - iF in the hands of e recenver, trustee, o
hef court appointal fiduciary, by that fiduciaey.)

} — ; ) )
_ER ™ N < —Sc)b’_oéa A O S £ ’l_q foty

{Typed or prnted ssne of person signing) Title ¥ peran sy mbg.l-

Filing Fee: $35.00



