.,Suiu: 1,685814 y
Mailing Address: Post Office Box 10349, Ta
TOLL FREE No. 1.800-342.8062
FAX (904) 222.1222

NAME ——_ Art. ol Inc. Fila

FIRM
ADDRESS

C.C. FEE. DISBURSED
Capltal Exproas™

Corp. Record Search
Ltd. Pasinarship Flle
Forelgn Corp. File

( ) Cert. Copy(s)

PHONE (

AIl. of Amond, Fllo
Dissolutloi/Withdsawat
CuUs-

Sarvice: Top Prlorlty _____ Regular
One Day Service Two Day Sarvice

———__ Flctitious Name Fllg

Tousvia ______ Relernvia

Matler No.: Express Mail No. -

: S
Name Hesurvnt*lb_ﬂuus_'[o%‘['é::—. = '}5__990
Annual Ruporumlmiatamqw*mg a2 Al

Reg. Agent Suse e S ignation,
BDocument Flling

Slate Fee $ QOur $

Cotporalo Kit
Vehlicle Search
Driving Record

Documant Retrloval

~——— Express Mali Prep.

UCC 1 or 3 Flla
UCC 11 Soarch
UCC 11 Relrloval

~——— —_File No.'s, __Coples
«— Courlar Sarvice

Shipping/Handling
Phona ( )
Top Priority

FAX{ ) PR,

SUBTOTALS

L N R

REQUEST ?KE COMFIRMED APPROVED
Y
DATE A7

TIME

WALK-IN
Wil Plck Up

19:3320 F POIOEA G IC, THIOUAYALE, OA,

y DAY AN A T T n;‘\-y--!-“; AN e
na‘r' '3\"'”‘” A - 7 J}-"W.‘ TR .. ST e

N I

FEE

DISBURSED

SURCHARGE......

TAX on corparste supplles..........

SUBTOTAL

PREPAID,

BALANCE DUE

Please remit Involee number with paymani
TERMS: HET 10 DAYS FROM INVOICE DATE THANK YOU
1.1/2% por month on Pasi Dus Amounts lrom
Pnst 30 Dnys, 168% par Annum, Your Caplint Connecllon

D e ATy

i

SR g




{ FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE|

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statues, the undersigned,_Capital Connection, Inc.
{Name of registered agent)

hereby resigns as Registered Agent for_P.A.R. Transport, Inc.
{(Name of corporation)

A copy of this resignation was mailed to the abova listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the datg‘, on v!‘lgich
T

ity
M)
LSUAK 82 Wiy 4

!
¥

5

this statement is filed.

l—jj(‘
¥

1]
-

A

"~ (SigHatce of resigning agent)

VOR0T74
ALvLS

If signing on behalf of an entity:

Weimar Lopez
{Typed or Printad Name}

Repistered Agent Coordinator
(Capacity)

$87.50 - Active corporation -~ . L]
935.00f Administratively dlsso!ved corporation -

DIVISION OF CORPORATIONS - P. 0. BOX 6327 - TALLAHASSEE, FL 32314

CR2E048(12/84)
N (2 :
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