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COVER LETTER

-

“TO: Amendment Scction
Division of Corporations

SUBJECT: C.'{—j L’Jn.da Auto (ne

DOCUMENT NUMBER:  F 3000030522

The enclosed Articles of Dissolution and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

T orc: Galindo

{(Name of Contact Person)

C.qL.j D\adc, A»u-f'c:)/ [nc.

(Firm/Company)

£7133 N 19 Dr

{Address)

Coal Springs L 33071
(Cit)’/gtznc an‘sLiip éodc)

For further information concerning this matter. please call:

Torrr Galindo a(F5H ) S92-9797

(Namc of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [ $43.73 Filing Fee & [0 $43.73 Filing Fee & 0 §32.50 Filing Fee.

\/ Certificate of Status Centified Copy Certificate of Status &
Sece. a-]—\'ac,he.c‘]/ (Addinonal copy 15 Certitied Copy
enclosed) (Additional copy 1s

enclosed)

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FIL 32314 24135 N. Monroc Street, Sune 810

Tallahassce. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

%4}

",

March 1, 2023

TERRI GALINDO
8738 NW 19 DRIVE
CORAL SPRINGS, FL 33071

SUBJECT: CITY WIDE AUTO, INC.
Ref. Number: PS3000030522

We have received your document for CITY WIDE AUTO, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Articles of Revocation of Dissolution cannot be filed for an active Flonda
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

Please complete only one (1) set of the Articles of Dissolution.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist I Letter Number: 023A00004749
E_JIVE
MR 23073
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- ' ARTICLES OF DISSOLUTION D)
WI3HIR 23 py) I: 29

Pursuant to section 607.1401, Florida Stattes, this Florida protit corporation submits the following
. - . . e I
articles of dissolution: AL,

FIRST: The name of the corparation as currently filed with the Florida Department of State:
. e
4 f‘"\j (O, de Au—i—aj [ne..
SECOND:  The document number of the corporation (if known): p?\f OO0 305 H2

THIRD: The file date of the articles of incorporation: [1!‘/‘:? < //9?‘}73

FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining afier winding up, 1f any, have been distributed

to the sharcholders, if shares were issued.

SEVENTH: A majority of the incorporators or dircctors authorized the dissolution.

Signature: Mﬁ“! A

(By a director, presideflt or other officer - if directors or officers have not been selected, by an incorporator - il
. [ . ~ ~ -
in the hands of a feciver. trustee, or ether court appointed fiduciary, by that fiduciary.)

'7/5//1//. G"d/:/;clo

{Tvped or printed name of person signing}

Vz@ Pféﬁulciaﬂ+

(Title of Person Signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice 1s submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.S.

This "Notice of Corporate Dissolution™ 1s optional and is not required when filing a voluntary dissolution.

Name of Corporation: [i 41/{ (J cie, Au"":.) /f“\C_,

The above named corporation 1s th subject of dissolution and the effective date of & dissolution is: /Q/@/QOCQCQ

{date filed with the Dept if dute speetfied in the Anicles of Disselution)

Description of information that must be included in a clai:

Name. oF claiman—+ Lo pan

Address Dhmc numbe/ emal | addres<
DateG) of secvica o (Jamr\

Desce. an'a/\ & daiom

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

Tose. Galindo
9139 MO0 19 Dr
Coral ﬁﬁarmjs ’ E 2307

A claim against the above named corporation will be barred unless a proceeding to entorce the claim is commenced
within 4 years after the filing of this notice.

/r&’m‘ éd}:\ﬂclo M@d%

Printed Name of the Person Fiting Signamrﬂhc Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



