(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phaone #}

[ Pckup ] war

[ maw

{Business Enuty Name)

(Docw*n/ent»ﬂfnber)

Certified Copies Certificates of Status

—

Special instructions to Filing Officer:

Office Use Only

TR

200198363432

03/18/11--01020--011  #*52,50

s

i

i
g

W




' COVER LETTER

TO: Amendment Section
Division of Corporations

sustect: D) SSOLution oF (OR ok 1 ron

DOCUMENT NUMBER: £ 970000 5/735

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Floprh (T LES M. D LA ForRRE

{Name of Contact Person}

TRI-SIAR TRWING SERVECE T,
(Firm/Company)

/3Glt S 111G LA

(Address)

MIHh : FC 33i%6

(City/State and Zip Code)

For further information concemning this matter, please call:

LoRl MBELES De LA JORRE at(30S ) 2985~ </ 209

ame of Contact Person Area Code & Daytime Telephone Number
Ao, - F((I_qoyznc AL, S{RMM%; ( vu P )

Enclosed is a check for the following amount;

[[1835 Filing Fee []$43.75 Filing Fee & [ ]$43.75 Filing Fee & [[1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS:; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBJECT: D1 SSOLUH0h O f Cofp iﬂ&ﬂA +ro]

DOCUMENT NuMBER: _P 370000 51735

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ForA T lES M. Do LA TORRE

(Name of Contact Person)

7 2L-SAR TOWING SERVICE T,
(Firm/Company)

/3666 S-ww. 116 LA/

(Address)

ML ; F( 33|86

(City/State and Zip Code)

7
1.

For further information concerning this matter, please call:

Lol el (ES DE LA TORRE ot (305 ) 98- </ A09

ame of Contact Person) (Area Code & Daytime Telephone Number)
ows - FLORA AL. SERELAME

Enclosed is a check for the following amount:

[[1$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

SE
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits thg’%ugi\yél}{gﬂ Vo
articles of dissolution: g0

id o S

FIRST: The name of the corporation as currently filed with the Florida Department of State:

B 1rz-stre. towmn g Senvict T

SECOND: The document number of the corporation (if known): /D 4 ‘7 0000 5/ 7 ?S

THIRD: The file date of the articles of incorporation: (e~ /[l — /99 17

FOURTH: (CHECK AT LEAST ONE BOX)
m None of the corporation's shares have been issued.

|:| The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid. © WJ&E )$ 7) A /. 70 '710 Zznﬂ ia US(nesy
ML A,

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. HSSD.J’\‘% wave se\d ‘o po- y dg_\o‘t“

Cease opraton m
SEVENTH:  Adoption of Dissolution (CHECKONE) & ;uorc o 2002 olus Yo
D A majority of the incorporators authorized the dissolution.

[,)__d A majority of the directors authorized the dissolution.

Ps. Filed sonr bank rupicy  I~2o-a0/l

Signature: 0/4.292& m m A«’— Zﬂ M

(By a dircctor, president or other officer - if directors or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.}

Honhk M. €S bc Lk TORRE

(Typed or printed name of person signing) /

peesz bent” /

(Title ol Person Signing)

Filing Fee: $35



