\%00001735]

(Requestcr's Name)

AR AR

. 700437778497

{City/State/Zin/Phone #)

107155280501 ==
[] picku2 |:] WAIT [] waL

(Business Entity Name}

{(Document Number)

LR
)

HYTIVL
ERRES

OV

Certified Copies

e

Certificates of Status ri"n :'i

M

- |

~

. . . m
Special Instructions to Filing Officer:

Ofice Use Only

o200

66 :1 Hd S 120 ¥l




COVERLETTER

TO:  Amendment Section
Division of Corporations

A _ INGENIOUS AUTO INC
SUBIJECT:

(Name of Corporation)
DOCUMENT NUMBER . P18000077351

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing
Please return all comrespondence concerning this imatter to the following:

TRAVIS CRABTREE

{Naine of Person)

LEGALCORP SOLUTFIONS, LLC

(Name of Fim/Company)

JOREENWAY PLAZA #1320

W

{Addrcss) - Y
=

HOUSTON. TX 77046 f;" :?_;
{Clty/State and Zip Code) % -

)

For further information concerning this matter. please call: rra <
3

LEGALCORP SOLUTIONS. LLLC S8R S34-3018 g ;
al ( ) _ -

{Name of Person) {Arca Code & Daytune Telephone Number) m

Enclosed is a check made pavable to the Florida Departiment ot State for $87.50 for an active corporation

or $35.00 for an admintstrativelv dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Divasion of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Taliahassee, F1. 32303

CRIMH6 (1 2]9)
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RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant te the provisions of sections 607.0503(2), 617.0502(2), 607.1309, or 617.1509,
Flornida Statutes, the undersigned, LEGALCORP SOLUTIONS. LLC

(Name of Registered Agent)
hereby resigns as Registered Agent tor

INGENIOUS AUTO INU

PERONONTT35]

(Name of Corporation)}

{Document Number_ 1f known)

this statement is filed.

A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency ts ternunated and the office discontinued on the 3 st day after the date on which

—~3
U1 =
~45 =
{Sigmature of Resigmng Agent) o ?3. Y ?‘v T
i T I
L - . T3 - u
i signing on behalf of an entitv: T o "_.,_,_
%2 7, M
G2 2 O
TRAVIS CRABTREE (:1 ™
en
{Typed or Printed Name) - ; on
L S =
m
MEMBER
{Capacity)

$87.50 - Active Corporation

35.00 - Admistratvely dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314
CR2ZEGIA (12190



