P70 000060937

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO RO

900352854949

10/05/20--01024--027 35,00

[
=2
=
o
—

oY HY 1IVL
SAWBHOBS

16 30

-

ga7id

13
W

wan
T
>=
2
Q
<2




TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

PRO MAGIC AUTO SALES | INC.

SURJECT: .
{Name of Corporation)
DOCUMENT NUMBER: P20000060933

The enclosed Otticer/Director Resignation tor a Corporation and fee are submutted for filing.
Piease return all correspondence concerning this matter to the following:

SAWSANF ALALAMI

{Name of Person)

PRO MAGIC AUTO SALES T INC

(Name of Firm/Company)

20034 NOR OAK AVENUE

{Address)

TAMPA, FIL 33647

{Cuy/State and Zip Code)
For further information concerning this matter, please call:
SAWSANF ALALAMI 813 313-A778

at{ )
{Name of Person) (Arca Code & Navtime Telephone Number)

Enclosed is a check fur $35.00 made pavable 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 Tallahassee
Tallahassce, FI. 32314 2415 N, Monroc Sireet. Suite 810

Tallahassce, FL 32303

CR2EL (0513



OFFICER / DIRECTOR RESIGNATION FILED |
FOR A CORPORATION 20200CT -5 AM 9: 04

SECRETARY OF STATE
TALLAMASSEE, FL

ZIAD BAYYAT ) CONTROLLER
. hereby resign as

("Tiele)

PRO MAGIC AUTO SALES | INC.

of
{Name of Corporation}
PROODGNGGI3 S . . . .
.a curporation organized under the Taws of the State ol
{Document Number, i known}
FLORIDA

7/4/( &‘/7%

{Signature offreAenikg officer/director)

FILING FEE 1S 835.00

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

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



