P12000033%53

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] rickur  [] warr ] mai

(Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIIBIERINNAN

900319374299

10154 18--B101E--027 #3500
]
3 >
™ T
:.:. = P
—_— Tl
wn LR -
i
— ™
e B Py
3.' Tty <
= P
b | :j :_‘
- FeLRE
-
1)

0

0
0
Y

3
]
E.

0CT 16 2018
D CUSHING



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corperations

AUTO SOURCE OF JAX INC

{Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 18000033853

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

Please return all correspondence concerning this matter to the following:

TERREANCE FARQUHARSON

(Name of Person)

AUTO SOURCE OF JAX INC

(Name of Firm/Company)

5543 CASAVEDRA COURT

{Address)

JACKSONVILLE FL 32244

(City/State and Zip Code)

For further infonmation concerning this matter, please call:

TERREANCE FARQUHARSON 904 51 7-6417

{Name of Person) (Area Code & Dayvtime Telephone Number)

r

Enclosed 1s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32514 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VICE PRESIDENT

l JU NIOR OWENS . hereby resign as

(Title)

AUTO SOURCE OF JAX INC

{Name of Corporation)

P1 8000033853 .a corporation organized under the laws of the State of

{Document Number, if know)

FLORIDA

/(V‘/lﬂp ﬂ“/{/bAf

(Signaturdofrgefening offiter/director)

IS Hd 51130 81

FILING FEE 18 $35.00

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

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