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COVER LETTER

.
TO: Amendment Section
Division of Corporations

supect: AVTOCITY CORBP

Wame of Corporation
DOCUMENT NUMBER: P 2100004y 2Z | Y

The enclosed Articles of: Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

MARCELO NESTCOR CHOROSZC 2

Mame of Cuomact Person

AVTOoCITY CORP

Fiemi/Company

2520 MysT7iIC POINTEDR. 3107

Address

AVENTURA F(L 33180

City/State and Zip Code

McHoROS &) YAHOO Co/M

- E-mail address: (to be used for Tuture annual report notsfication)

For further information concerning this matter, please call:

MARCEZO MV, CHORCSZLZ 4 ( 305 y762- 2596

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

T} $35.00 Filing Fee 77 $43.75 Filing Fee & Certificate of Status
[L] $43.75 Filing Fec & Certified Copy $¥'$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
HED
AUTOCITY CORBY e
Nume of Corporation as currently Tiled with the Flonda Dept. of Swie 202‘ HAY 21’ PH h
: 0l
P 2l coooYyy2 Y SECRETARY OF STATE
Document isumber (if known) TA!—L“H‘\SSEE, F!l ot

Pursuant to the provisions ol Section 607.0124. Flornida Statutes.

PROF\T CoRFORATION 407 RRTICLES

These articles of correction correct
(idocument Type Beng Conrected)
filed with the Department of State on MAY 10,202
(File Dute of Daocumtat)

Specify the inaccuracy. incorreet statement. or detect:

BEgis TERES ACENT NAME - CHOROSZCZ , MARLELO A, SR
OFFlCcER /DH’ZL—C‘KOQ be7412 CHoRBoszCZ, Marceto MV, SK

ARTICLE  AnD ARTICLE V)
MABRceELo /V CHOROSZCZ SR

Correct the inaccuracy, incorrect statement, or detect:

RBECISTERED AGEANT LAME CHeRRSZC2 MA RceLO NV
OFFICEB/D}FZ)C'CTOQDEWM CHoRoSZCZ, MARCELO NV

ARTICLE V AVD ARTICLE /)] :
HAakceLto AV cHoRoSZCZ

%7
; esident or other officer - 37 directoss or officers have

:n sefette incorporalor - i in the hands of the receiver, trusice, or
wther cot ippomlk.d fiduciary. by that tiduciary.)

PRESIDEVT

Mapcero A/ CHORoOSZLZ
{Title of person signing)

(Typed or prioted nume of person signing}
Filing Fee: $35.00




