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" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z&J?_'U/lé 43760_0049/@”34% L C

(Name of Corporation)
DOCUMENT NUMBER: P000069/73

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

/\AC_D/"?“S O Mand fzﬁﬂﬂf L.

{Name of Person)

LeTEvne 4«77% Qéo/éfgﬁﬂ/\é&ﬂc

(Name of Fum/Company)

709 N U= Aleyu

(Address)

Miami =} 3312

(City/$tate and Zip Code)

For further information concerning this matter, please call:

Tose. (Guoleeecs 305, blz2~L757

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

Enclosed is a check for $35.00 made payab

o the Florida Department of State,

. PN
Street Address: ailing Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
Clifion Building Post Office Box 6327

2661 Executive Center Cir

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2EC44(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

L NICOL{{S M,E[!DIZABAL .J.R' .., hereby resign as THEASUHEH

(Title)

of LEJEUNE AUTOWHOLESAE;_E , INC
{Name of Corporation) -
P960000§9173 .- .. ,acorporation orga;nized under the laws of the State of
(Document Number, if known)
FLORIDA
or)

tgnature of resignmg ofticer/direc

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STy

EEN
Y

Yano
Ly J‘ﬂr

s

B01h0 g1 yyy 9

U374



