A5 0D0D | b5 "] ¢

AR
{Address)
I 100024420191
CyStatelZipPhons ) Ve ZBAUS-DIUL {--TI0F #4275
[ rickur ] war [] ma
{Business cntity Name)
~(Document Number)
Certified Copies . Certificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

1ol
vﬁ%&%
K30 €0

a3

14 73353
Vs 40 AV
R

VR ]3&/ ©3

Dres

2=



REC’?“\! F.a

38

oy 18 PR

o3 N

S

L

10-7-2003

HOWELL’S AUTOMOTIVE REPAIR, INC.
630 W. ADAMS ST.

JACKSONVILLE FL 32204
DEAR SRS

"WE ARE NO LONGER IN BUSINESS. WE CLOSED OUR BUSINESS AT
~'THE ABOVE ADDRESS. ON OCTOBER 7-2003.

THANK YO

?mfﬁ

EAR’EA.HOWE]K:J;;’;}'“ .



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 20, 2003

Howell's Automotive Repair, Inc.
630 W. Adams St.
Jacksonville, FLL 32204

SUBJECT: HOWELL'S AUTOMOTIVE REPAIR, INC.
Ref. Number: P95000018579

This is pursuant to your letter of October 7, 2003.

Enclosed is information on voluntarily dissolving the subject corporation.

The fese to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Piea(:jse retum a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6801.

Susan Payne -
Senior Section Administrator Letter Number: 803A00062996



TAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ¢ 'S TIE R= NC .,

DOCUMENTNUMBER: P 950000 165 79

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

Please return all correspondence concerning this matter to the following:

EA R HowECL

(Name of Person}

tods'S AsTo mMeTIUE [CEPAIR, NC.)

(Name of Firm/Company) '

s BoX 551415

{Address)

TAX Tl B22.58 — /4475

(City/State/and Zip Code)

For further information concerning this matter, please call:

FARI fthoet  a(goyy F62-1586

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee jx$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

St ET SS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution: :
FIRST: The name of the corporation as currently filed with Department of State:
st ATamET (s (T al @ NG,
SECOND: The document number of the corporation (if known): w ? .
THIRD: The file date of the articles of incorporation was: yaa /[ / 75 ‘
FOURTH: (CHECK AT LEAST ONE BOX)
F\None of the corporation’s shares have been issued.
O} The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH:
SEVENTH:

to the shareholders, if shares were issued.

The net assets of the corporation remaining after winding up have been distributed
Adoption of Dissolution (CHECK ONE)

Tl A majority of the incorporators authorized the dissolution.
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9( A majority of the directors authorized the dissolution. —:)w ™~
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Signedthis_/ & _ dayof _/QC;Q O s i - x >
Signature; Ezd_f_.{: [ —
(By a director, presidelit or other officer - if dirextor

s or afficers have 1ot been selected, by an incorporator —
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

AL A g\ T

(Typed or printed name of person signing)

O (= *‘7,??95:4?(/‘?5@
itle ol person signin

Filing Fee: $35



