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COVER LETTER
TO: Amendment Secuan

Division of Corperations

DREAM AUTQG COLLECTION INC
SUBJECT:

Name of Corporation

Dear 5tr or Madany:

The enclosed Withdrawal Statement and fee{s) are submiued for filing.

Please return all correspondence concerning this matter e the following:

VITALN STEFURAC

Name of Person

DREAM AUTO COLLECTION INC

Firm/Company

3837 PEMBROKE RD

Address

HOLLYWOOD. FL 33021

City/State and Zip Code

DREAMAUTOCOLLECTION@Y AHOO.COM

E-mail address: (o be used for furure annual report notification)
For further information concerning this matter, please call:

VITALI STEFURAC 97 4957772
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Name of Person Area Code

Mailing Address:

Street Address:

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

CR2EL54 (12/19)

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroece Street. Sunte 810
Tallahassee, FLL 32303

Dayume Telephone Number



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

VITALII STEFURAC

DREAM AUTO COLLECTION INC
3837 PEMBROKE RD
HOLLYWOOD, FL 33021

SUBJECT: DREAM AUTO COLLECTION INC
Ref. Number: P20000085683

We have received your document for DREAM AUTO COLLECTION INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

You have completed the wrong application. You need to complete the
officer/director resignation form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 623A00024119

www.sunbiz. ore



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to:

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



