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Cape Coral, Fi1. -

gggng QSSR:VE Sept. 21, 2004
Delray Beach, Fi1. 33483 ' 4?‘
Owner or Delray Acura (MGR. Office)

I bought a Hyundai (Tiburon 2 dr. fron youf dealership.)

I reside in Cape Corai, Fl. My brother _ bought 3
car from you. He recommed your dealer ship. |

I had my sports car (2 door) more ;hen 3 times at service,

a waitﬁng time of 3 hours ang better. (ar O0,BRIENS F7. MYERS., )

side. The Courtesy was good, but was out lunch twice, waiting for
them to check out the brakes, the Car pvlled to ope side,
The car wag aligneg 3 times from Ft. Myers Service. The

wheel pulled to the right on braking. oOn get. 17th they

duty bolts. (THIS 13 3 NEW CAR, 1T SHOULD NoT BE, 17
CAME FROM THE MGR. & WAS TESTED. The caliber was checked for the
front end. T now have a £$thef appt. (4th time) 8:00 AM to have

this part but into place. 7 have a businessg to run for my-self,

at: 0,BRTEN FT. MYERS.

I feel the service'dqt. should pa? attention to the Problem,
and not make me loose mo@ thanp 12 hrs‘waiting time. The Fecords Q

will prove it, 1 Xnow have to g0 back to.Delray Beach for

guali
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