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TRANSMITTAL LETTER

TO:  Amendment Section
Duvision of Corparations

Arlington Tire and Service Center, Inc.

(Name of Corporation)

SUBIECT:

DOCUMENT NUMBER: 529750

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Eddie David

(Name of Persom)

Arlington Tire and Service Center, Inc.

(Name of Firm/Company)

5807 Merrill Road

(Address)

Jacksonville, FL 32277

(Cits/S1ate and Zip Code)

For further mformation concerning this matter. please call:

TImothy Shippee ..904  280-5575

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

o]

Enclosed is a cheek for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Divigion ol Corporations
P.0. Box 6327 2661 Executive Center Crrele
Tallahassee. FLL 32314 Tallahassee. FI. 32301

CRIE 03783



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Director/CEO

. herebv resign as
(Titie)

. Adam M. Taft

Arlington Tire and Service Center, Inc.

{Name of Corporation)

5 2b 750 . a corporation organized under the laws of the State of

(Document Number, if known)

Florida

duthoois c4riled
05729774 3 23 PMEDT

4 7-3 ¢ G- T520G 32U- TVIC

{Signature of resigning ollicerdirector)

FILING FEE IS §35.00

Make checks pavable to Florida Department of State and mail to

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



