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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

d Fashioned Aute Repair e,

SUBIJECT:

(Nume of Corporation

DOCUMENT NUMBER; 1100087537

Fhe enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence coneerning this matter w the following:

Robert L Ghiclow

(Name of Person)

Old Fashioned Auto Repair Ine

(Nume of Firm/Company)

2009 West Palomar Cirele

{Address)
Labelle, FI 33933
(Citv/Seate and Zip Code) A
-
=4
For further information coneerning this matter. please call: i
Lort or Robert Giclow SOl 317-0122 t
atd
(Name of Persan tAren Code & Davtune Telephone Number) 4
Iznclosed 15 a check for 835,00 made pavable 1o the Florida Deparument of State. ""‘ﬁ
) -
(WP
Mailing Address: Street Address:
Amendiment Seetion Amendment Section
Division of Corporations LYivision of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 816

Tallahassee, FL 22303

CRICES (051



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Robert L Gielow ) Director
hereby resign as

rTule)

1.C)I(l Fashioned Auwo Repair ine.
&}

ENute of Corporationt

PLY000ORT 33T

(MDocument Ninmbet, 1 known)

Flonda

1S1gnature of resigning oftecr/

FILING FEE IS $35.00

Mauke checks pavable 1o Florida Department of State and mail to:

Amendiment Section
Privision ot Corporitions
PO, Box 6327
Tuliahassee, Florida 32314

- corporation arganized under the Taws of the State of

™Y
(W



* 2022 FLORIDA PROFIT CORPORATION ANNUJ&L REPORT
B

DOCUMENT# P19000087537 — Do ¢ o mss

Entity Name: OLD FASHIONED AUTO REPAIR INC,

Current Principal Place of Business:

1209 HOMESTEAD RD N
UNIT 1

LEHIGH ACRES. FL 33936

Current Mailing Address;

1209 HOMESTEAD RD N
UNIT 1
LEHIGH ACRES, FL 33936 US

FEJ Number: 84-3819159
Name and Address of Current Registered Agent;
WILLIAMS, JOHN

1039 GREENFIELD ST
LEHIGH ACRES, FL 33974 US

FILED
Apr 28, 2022
Secretary of State
7298923834CC

Certificate of Status Desired: No

The above named entity submits s statement for ihe purpose of changing its registered office or registerad agen, or both, i the State of Fionda,

SIGNATURE;

Electronic Signature of Registered Agent

Officer/Director Detail :

Title p
Name WILLIAMS, JOHN
Address 1039 GREENFIELD ST

City-State-Zip: LEHIGH ACRES FL 33974

Title D
Name GIELOW, ROBERT
Address 4009 W, PALOMAR CIRCLE

City-Siate-Zip:  LABELLE FL 33935

Title

Name
Address
City-S1ate-2ip:

Date

VP

WILLIAMS, BRANDI

1039 GREENFIELD ST
LEHIGH ACRES FL 33974

| horaty certfy that the mionMmaca NOCakd O s report o Supynenial repor 1S L Ind BCCUAtE 3na AL MY SCITOIC Signature S Aava tha Soma iegal etioct is f madk an?
ot Murt | am an oTCa Of PG OF i COMDOBIon OF the IRconnr or INme snpOowemd 10 axoCLn #xs reparl 0 rageinsd by Chopiers 807, Florwla Stehidns, sod thet my name appeoart

HOOvg, O 06 LN HIDCIDerit with it ofhor hie empowerod.

SIGNATURE: BRANDI WILLIAMS

VP

04/28/2022

Electronic Signature of Signing Officer/Director Detail

Date



