PlGdovo)3232

DNt

) 900343254819

(Address)

(City/State/Zip/Phone #)

[]eckur  [] war [] man

""" PHoo0

{(Business Entity Name)

RFCEIVED
APR 27 7810

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
-t
S
r ~>
T &
=0 Yo
=3
[ -~d
- R
A =
ool
5 I , N
E:: r; N
s u

Office Use Only

VRN were

Lo i g

(173711



TRANSMITTAL LETTER

TO:  Amcndment Section
Division of Corporations

TMT OFFROAD. INC
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: 19000013232

The enclosed Officer/Director Resignation for a Corporation and fec are subnntied for filing.
Please return all correspondence concerning this matter to the following:

Shuron C. Brannan

(Name of Person)

Sharon C. Brannan CPA PA

(Name of Finn/Company)

161 N. Main St

(Address)

Williston, FL. 32696

(City/State and Zip Code)

For further information concerning this matter, piease call:

Wayne Myhree ( 352 529-2573
at

)
{Nane of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce, FL 32303

CR2IEOSS (05/1])



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JefTrey Brannan . Director
. hereby resign as
(Title}
TMT Offroad. Inc.
of
{Name of Corporation)
P19000013232 . .
.a corporation organized under the laws of the State of
(Document Number, if known)
Florida
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Make checks payable to Florida Department of State and mail to:

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

037714



