P97 000 ©32.8%4

{Reguestor's Name}

FAGRATAA

T 700395916917

(City/State/Zig/Phone #)

IDERRESanly

e L RS S L TN L K
(] Pekur  [Jwhr [] maw
(Business Enlity Name)
{Document Number)
Certified Copies Cerlificates of Status
r ——
e
—_ ~J
) e |
- = g
. . . . ) — '] -
Special Instructions to Filing Offiger: . pllir} —
SR
NN - B L
TE ey
. = et
[

Cifice Use Only




TO: Amendment Secti
Division of Corpo
SUBJECT: @ &0Y

TRANSMITTAL LETTER

N
rations

t Car Care L nC

DOCUMENT NUMBER:

The enclosed Otticer/Dirg

(Name of Corporation)

PAT O o000 3 alT

ctor Resignation for a Corporation and fee are submitted for filing,

Please return all correspo

'/Ddﬂfﬁl

dence concerning this matter to the following:

CNY m an

(Nagne of Person)

Rest Car

Q:LKC’ Inc_

(Namc ¢f Firm/Company)
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Deecticld
{Ciy/St

For turther information ¢

(Name of I )

Enclosed is a check for $3

Mailing Address:
Amendment Sectid

Division of Corpo
P.O. Box 6327

Tallahassee, FL 32

CRIEQH (05/13)

rations

[ Address)

L 3344

ate and Zip Code)

mcerning this matter, please call:

(454 818 - 2820
& Daytime Telephone Number)

{Arca Codc

at
erson)

5.00 made payable to the Flonda Department of State.

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FOR A CORPORATION

| eNA

of

@,ﬂbt

U)ch [ M Y\, hereby resign as prebld(" V'\‘(—'

OFFICER / DIRECTOR RESIGNATION

CocCove 1 nc
(Name of Corporatidn)

=147 DOO!

(Document Numl

ber, it known)

{Title)

o cida

P
A

1;_.n| rc of‘rmlbnmg: officer/director)

FILING FELE IS $35.00
Make

checks pavable to Florida Department of State and mail to

Amendment Scction

Division of Corporations
P.O. Box 6327

Tallahassce, Florda 32314
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