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October 26, 2001

Florida Department of State
P. O. Box 6327
Tallahassee, Florida 32314 _

__Re: __ Auto Equity Associates, Inc._. ____ - .

#P97000105881
Dear Sir or Madam:

I never received the 1999 nor the 2000 annual report from your office. My new
accountant looked up my file on the Internet and apparently the wrong address was on
file for my company. '

Now that I am aware of this requirement, whether ] get a form or not from you it will be
filed and paid for on time. I have two checks for $150 each to pay for each year’s fees.
Since September 11 my business is so slow I don’t even know if I will be able to keep
going. This is all I can afford to pay at this time. If there are other fees due, I cannot pay
them so I will have to consider closing my doors.

Should you need to reach, please do not hesitate to contact me,
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