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STATE OF FLORIDA | 4(; %
COUNTY OF o . S S

I, Mark Cohen after being duly sworn, states that to the best of my knowledge, 1nforrnat1

belief, and under the penalties of perjury, the following is true and correct:

L, Mark Cohen, hereby resign as _ Vice President and Director of Automax TISA_ Inc, aFlorida

Corporation;,

That the Corporation has been notified in writing of the resignation.

Pyt —

Mark Cohén
Sworn and subscribed to before me this 4 day of bﬁé

ottt

/NOTARY PUBLIC
My Commission Expires:
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§ ’@%} MY COMMISSION F. #ccsmm

: &  EXPIRES: Fabruary 1
ERAS Bonded Thy Notary Public Ugdfregirs

DIVISION OF CORPORATIONS, P.0. Box 6327, Tallahassee, FL 32314

., 2001..



