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ATTORNEYS AND COUNSELORS AT LAW
911 N. MAIN STREET, SUITE 5, KISSIMMEE, FLORIDA 34744

LUIS DAVILA Tel. (407) 933-.0307
ALFRED TORRES Fax (407) 933-0882

April 26, 2004

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

I FI

Re:  Precision Collision and Auto Repair Center, Inc.
Dear Sir'Madam:
Enclosed please find the following documents: —

Transmittal Letter - Marcelino Crespo

Resignation of Registered Agent for a Corporation - Marcelino Crespo T
Statement of Change of Registered Office - new agent: Alex Costales
Transmittal Letter - Alex Costales

Officer/Director Resignation for a Corporation - Gloria Crespo
Transmittal Letter - Alfred Torres

Officer/Director Resignation for a Corporation - Gloria Crespo
Transmittal Letter - Alfred Torres

Officer/Director Resignation for a Corporation - Marcelino Crespo
Transmittal Letter - Alfred Torres

A check in the amount of $227.50 payable to Florida Dept. of State
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Attofhey at Law
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Encl.



TRANSMITTAL LETTER

TO: Amendment Section - -
Division of Corporations

SUBJECT: vp&eeg';?w (;//Uc‘a/&? ALY ‘497@ ﬁﬂ#ﬂ? __(evf«’, j}é“
(Namccér{;COmcratxon) 7
DOCUMENT NUMBER: ngﬁ 000 §65 )3

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ﬂr’\(ﬂﬂ(’e/fn«_é O Kaspe

{Name of Pétson) 7

‘_ P{\’.Qc (5 opd (o//?fzo& AN 2 f{}% &/ﬂ‘}k (é/"‘?‘(@e L ‘

{Name of FimvCompany)
1605 Lockhaf Ao
{Address) o
s (P FL 33F5YY
v {City/Stafe and Zip Code) L

For further information concemning this matter, please call:

ALFes TpRees w Y2, 9330207

{Name of Person} {Area Code & Daylime Telephone Number)

Encloscd is a check made payable to the Florida Department of State for $87.50 for an active corporation |
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

T \
Street Address: -
Amendment Section 7 o

,/Maiﬁn s Address:

4 Amena;mem Section
Division of Corporations L
409 E. Gaines Street _ .

Division of Corporations
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314

CRIODA6{1 142}



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION  __

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, A/}M & L Pkt (- M &

{Name of Registered Agent) i

hereby resigns as Registered Agent for pﬁQC (Jea M / < / / [Jeens e @ﬁé/g VA

. {Name of Corporation}

! (Document Number, if known)

A copy of this resignation was mailed to the above listed corporstion at its fast known address.

The agency is ferminated and the office discontinued on the 31st day after the date on which

this statement is filed.

x%w% Co it

Nl Signat T Resipnighf Agentd <2
{Signature ¢ Sigri gen ._—r; % ?
2
If signing on behalf of an entity: {;77‘3« =
A
%,
fMadcel ivo _(Cllpp o
(Typed or Pronted Name) 7 e
e
7.
@ EC1 yreren /(}C/}f_,uﬁ" 2

{Capacity) v

Fee for fiting this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation h

Make checks paysble to Florida Department of State and mafi fa:
Division of Corporations
P.0.Box 6327
Talizhassee, FL. 32314 R



