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.We have recetved the documents you subnutted in Iccordance w1th Sectlon 559 904 Flonda Statutes the
~Florida Motor* Vehlcle Repalr'Act — B “‘._‘ medloas <

ar

A review of the materials mdlcates that the registration requirements are riot satisfied for the following .- - .
reason(s) : o —— 4 _ e

v ‘. o

r i )

» L We did fiot recelve a copy . of your Estlmate and Invonce form(s) Enclosed is a sample form that is in’ N

: eomplrance wrth the chiahiges in the law as of Octob “'OI 2001 You may use tlns format as a gurdelme or to have e

your oWt forms printed. (See attached) : SRR . A
2 The appheatlon subnutted lists, the busmes asa corporatlon The Department of State does not show an!

- Active coporatior for this name. Please subnut documentatlon shomng the corporatlon is dctive, of the busmess
" typehaschanged Co 5 :

et

Please forward the requested mformatlon wrthm 20‘da3zs' of the date’ of this letter to the Department of "; i
Agnculture and Consumer Servrces Bureau of Compltance 407 S Calhoun St, Tallahassee FL 32399-0800

- .g
R s oo e b, .§

i l‘ilture”and Consumer Service - P .

: S THH R .l)Ljuii 11 Il{ ﬂ‘ f‘!' |AJLHHII H& l\ (l:bll;uu! ,,,| . ‘“ . o S

e I‘\Rf fff’ b &”J(’,I,!r”! 0 Ay} l'“ '. S o
I} i L | { s o i

qules't'% ”m' ase contac s office:’

EL._ vy Ff’_v_“? "‘"JSE{“W”"?—“‘ e " N : "i"' = Y eta X e "
cy please fetutn & copy rof this letter 1 wrth-your response Ve iy i{.
o ) ’ -!’ith‘é r} .3 :‘!3"’“ £, - l’u;t‘
N - “Hully,

iy
- 1&"\;!:{; N '

elly,: . .

- o atternpt to engage lnwrepalr work for compensatlon of any type thhout fifst beirg registered with the Department'
" EIOF A

TUEERY M mm'r.w'u (HEGEN
}, A lj‘-“ﬁ;‘i'illl ..5 llg{ l b
ARV ;tm

AR u,

i}a*u T .\lp\!f M i

o i vl :
W v vt e augiu ity jt.lr g _
Fludy Maior "‘lm e Repadr ‘-i fro s -".f B T T
A rGviewy i mGie iy mllunlm thtu Lh: ,fe;* tra’}t.;m-;l:qmu». A die paf i
,, - B ‘l . .
Nu( } ’ . AvTos, .

. . 3
1, . ' . . -




TUFFY AUTO SERVICE

2572 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
941-764-9815

February 11, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, Fi. 32314

TO WHOM IT MAY CONCERN,

- L AMWRITING THIS. LETTER JO.LET.YOU KNOW | HAVE NEVERRECEIVED ALETTER _._ .. .. __
'FROM THE STATE OF FLORIDA REGARDING A CORPORATE ANNUAL REPQRT. THE

ORIGINAL ADDRESS USED BY MY PARTNER WAS 5265 BOYLE TR, PT CHARLOTTE, FLA.

HE MOVED FROM THAT ADDRESS IN 2000. OUR NEW ADDRESS IS STATED ABOVE. |

WOULD VERY MUCH LIKE TO REINSTATE OUR CORPORATE STATUS AT THIS TIME AND

AM ENCLOSING A CHECK FOR 600.00 AS INSTRUCTED 8Y YOUR AGENT.

Sincerely,
MARK B, CLEAR
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