45000102.663

" Requester’s Name & 5 § g 5
1,K. AUTOBROKERS . o/
. ONIAL DR. HOY - )
}%F%nwmcg’ég‘; G V=7 Mo 28
. o ..A"EV il ih. lf L"L S.LQTE
City/State/Zip Phone % LAF! ASSEE, FL. ORIDA

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- N I — 73"";""111""11"‘11 | B . vt e B |
(Corporation Name) " (Document #) e "’"_’_"i T:}DEE.'—" 1'__:‘_"|?B3i
R
2. I — i
(Corporation Name) (Document #)
3. e 4 _
{Corporation Name) {Document #)
{Corporation Name) (Document #)
L Walk in U pick up time . . D Certified Copy
O Mailour [ Will wait (] Photocopy L Certificate of Status
NEW FILINGS g QOA— AMENDMENTS
U Profit 7 i P \\ [J Amendment
U Not for Profit “ - L\ [ Resignation of R.A., Officer/Director

J Limited Liability
L1 Domestication
L1 Other

ks

OTHER FILINGS

[ Annual Report
[ Fictitious Name

CR2EQ31{7/97)

Q Change of Registered Agent
|:|_ Dissolution/Withdrawal
[ Merger

REGISTRATION/QUALIFICATION

a Foreign

O Limited Partnership
[J Reinstatement

(] Trademark
U Other

-1
aoin, 0 aiswawE:E.

""IE-______

f"";
t
0y

Examiner’s Initials




FILED

| OINOV-7 AMID: 28
_br_bﬁf_. 1Y OF 81
| ALLAHASSES N

OFFICER / DIRECTOR RESIGNATION

o SHASTA S U AN iy resnes. i A

(Tizle)
o [-K fuo BRocels 4< _ ,
(Name of Corporatior)
ion organi ¢ ALTUPA
a corporation organized under the laws of the State of :

and affirm that the corporation has been notified in writing of the resignation.

{Signature of resigning officer/airector) B}

/6]25%—_\]

FILING FEE IS $35.00

Make checks payvable te Florida Department of State and mail to:
Division of Corporatiens
P.0O. Box 6327
Tallahassee, FL. 32314

CRIEQA4(9/98)



