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June 28, 1999

Annual Reports Filings
Division of Corporations
P.0O. Box 6327
Tallahassee, Fi 32314

Re: Document # P93000036197

Dear Sir/Madam,

Atiached is an Amended Annual Report for our client Argenta Auto Service Inc..  This amendment is to
remove the Secretary & Treasurer.

Enclosed is a check for your fee of $61.25. After changes have been recorded please send us proof of
changes to the above address.

1f you should have any questions, please contact us at the above #,

Thank you,
<X

Aida Rivero
Bookkeeper




