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TRANSMITTAL LETTER

TO:  Amendment Scction
Diviston of Corporations

IOY TOWING INC
SUBJECT:

(Nume of Corporation)

DOCUMENT NUMBER; /730000034140

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LISA JOY

{Name of Person)

JOY TOWING INC

(Name of Firm/Company)

2712 PARK STREET

{Address)

LAKE WORTH BEACH FL 33460

(Ciby/State and Zip Code)
For further intormation conceming this matter, please calk:

DANIELLE DEAQUIN(Y 200 338-0333
at ( )
(WName of Person) {Area Code & Daytime Telephone Number)

nclosed 1s a check for $35.00 made payable o the Florida Deparument of State.

Mailing Address: strect Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810

Tallahassee, F1. 32303
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION S S
—rm ™~
o "'zf’
23 =

> =t
nI N
ik —

m-—<

o

L1SA JOY . MANAGER - R R
I, . hereby resign as A
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RENee N ]
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i_Jov TOWING INC
Q

a3 4

(™Nanme of Corporation)
POSOONNN34 140

-a corporation organized under the laws of the Swte of
{(Document Number, if known)

FLORIDA

-

{Signature ot resigning officersdirecior)

FILING FEE IS $35.00

Mauake checks pavable (o Florida Department of State and mail to:

Amendment Section
Divigion ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314



