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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘;_.’r)[(,{&h Cloan ria, IME Car Wew h Sl;%ff‘ Corp.

DOCUMENT NUMBER: __ Y20 (D[ (o

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pror  Youna,

(Nam{' of Contact Person)

Spelash (ean Tedailing Car ban Spot- Corp

(F lnn/C()fﬁpany)

22402 Sl (1% Place

(Address)

Micmi, lernda 23,90

(City/State and Zip Code)

i

i3017

{ s -

For further information concerning this matter, please call:

L L

Ryian Voung w (FL) O - 75

(Namc of Contact Pcnlon) (Arca Codc) { Daytime Tclcphont, Number)

iZnclosed 1s a check for the following amount:

X3 $35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy 15
enclosed)

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022
BRIAN YOUNG

22403 SW 113 PLACE
MIAMI, FL 33170

SUBJECT: SPLASH CLEAN DETAILING CAR WASH SPOT CORP.
Ref. Number: P22000017266

We have received your document for SPLASH CLEAN DETAILING CAR WASH
SPOT CORP. and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

There is a balance due of $10.00.

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

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
Senior Section Administrator Letter Number: 422A00021876

0CT 18 2022

www.sunbiz.org
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submits the totlowing articies

of dissolution:

The name of the corporation as currently filed with the Florida Department of State

FIRST:
SOIOUh O&ﬂn @FC{I I ¥ Q; Car Locsh 5@—# Co;,o
SECOND: The document number of the corporation (if known): %C)/) l ;7 2 (OQ)
THIRD: The date dissolution was authorized: @}95/ QC@Q
Effective date of dissolution if applicable: 8 ]9’5 / S AR
(no more than 30 days afier dissolution file date)
Note: If the date insersed in this block does not meet the applicable stutatory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records
FOURTH: Dissotution was approved by the shareholders, in the manner required by this chapter and

the articles of incorporation.

Pra B 81 130200

Signature: 7 WZM //(7//}2@
if directors or officers have not been sclected, by

(By a diretior, | prcsulcmor ther oftic
an incorpotator - if in th {hdnds of a fver, trustee. or other cournt appointed Aduciary, by

that fiduciary)

e oG

(Typed or prmlcd name ofpcmo‘l signing)

OWNR. & CARUIASKL

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 6071407, F.S.

This "Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name ofCOrpormion:g}Ol Cf,fl/j rl Cod D@‘PC[ / | “}"7(-7 [.C\/ (L,Ljh S;Q}/‘ Coq:)
The above named corporation is the subject of dissolution and the effective date of a dissolution is:

olo3 | ona

{date filed with the Dept. if date specified in the Articles of Dissolution)

Description of information that must be included in a claim:

Frorcial Herd shiy

Maiting address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

22490% So 13 Ploce
Mianm, , Hodda 2136

A claim against the above named corporation wilt be barred unless a proceeding to enforee the ¢laim is commenced
within 4 vears after the filing of this notice.

B iam/ foan. Buam /M
“Printed Name ofUcrson Fﬁ‘ Signature oftﬁ“crson I:iﬁg

Fee: No charge if included with Articles of Dissolution. If filed separately 335,00




