2990000442.(5

{Reguestor's Nams)

{Address)

{Address)

[City/State/Zip/Phone #)

[]Pexur [ war [] maw

{Business Entity Mame)

{Document Number)

Certified Coples

Certificaies of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

&%@ﬂ/&&k?@¢@ﬂ

WM AT

300046454763

[ps2d 051020018 435,00

b
EE:IIWY 6183450

¢ gROWN FEB 25 2005

a3114



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C l/"ﬁ«‘f lﬂ-5 Food Yav T @505

{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

-@L,ﬁ_. /L(Q[c J/;é—

{Name of Person)

Mo (to Afe Tty | @A -

(Name ol Firm/Company)
200t Chivy Fords 24
— (Addressy ' -

(City/State and Zip Codey

For further information concerning this matter, please call:

Nxleo Aotiws 4 #07, z2¥%- 'ﬁ7\"’7

(Name of Person) {Area Code & Daytime Telephone Number)

Enciosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)

T ue_



iire

OFFICER / DIRECTOR RESIGNATION 05
FOR A CORPORATION ary

I,@ﬂ MNRDLj-_h-__S_Ll}WMAJJGA { , hereby resign as 57D

(Title)

o Charlies Tood part £sons, Tw <.

(Name of Corporation)

ﬁ) G000 C4-4 Z/ ( ., acorporation organized under the laws of the State of

{Document Numbet, if known)

Flovida_

MJW

{Signaiure of resigning olficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



