FILED

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT- FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secrelary of State

Feb 03, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 471578
1. Corporation Name . .

DOC'S TRUCK RENTAL, INC. -

02-03-1999 90017 014 **+150.00

Principal Place of Business
% INA YELNER '

5974 SW 4OTH AVENUE
FT LAUDERDALE FL 33314 -

Mailing Address
% INA YELNER

5974 SW 40TH AVENUE
FT LAUDERDALE FL 33314

VNG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

. 05/06/1987
2. Principal Place of Business 2a, Mailing Address ] 4. FEI Number Applied For P
21 26 592815163 Not Applicable | -

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

Suite, Apt. #, efc.

5. Certifcate of Status Desired ad

27]

City & State

City & State 6. $5.00 May Be

Election Campaign Financing 0
. Added to Fees

Trust Fung Contribution

Zip Country

HEERS

Zip Country 8. This corporation owes the current year Intangible

Oves Ono

[0

EE]

Wt

o YEINER NA. .,
/41409 NW-47 TERRACE ™~
TAMARAC FL 33319 .

Torr

9. Name and Addrass of Current Registered Agent

29 Personal Property Tax. -
10. Name and Address of New Registered Agent
81| Name '
82| Street Address (P.O. Box Number is Not Acceptable)
83 T 5
84| City FL 85| Zip Codé

SIGNATURE

r A ‘aﬁt;tp the. provisions of Sections 607.0502 and 607.15-.08,'F.I_or_id_a_Statules. the above-named corporation submits this statement for the purpose of changing its registered
officé’or registered agent, or both, in the State of Florida, Such’change was authorized by
‘agent:-l’am familiar with, and accept the obligations of, Séction 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or prntsd nzme of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating), =, ., « * s DATE a

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTE P - ) DELETE 1.1 TTLE A CJChange [ Addition E
NAME YELNER, INA 12 NAME g
sresTacoress| 4929 NW 47 TERRACE 1.3 STREET ADDRESS g
crv-st-ze | TAMARAG FL 14CITY-ST-ZI° . . g
TILE . ’ ] DELETE 21 TIMLE [QChange  []Addition | ©
NAME 22 NAME T
STREETADORESS| 2.3 STREET ADDRESS
CITY-5T-2ZP R S 2. 4GITY-$T-2P )

- : LR [ DELETE 3.1 TME [Ochange ] Addition

' 32 NAME

smésmnuj - 3.3 STREET ADDRESS
oTy-stze 34, CITY-ST-2IP
TTE N S ] [ DELETE 41TMLE
STREETADDRESS| 72 T 43 STREET ADDRESS
L R : . 44 CITY-ST-2IP
TME . [J.DELETE 5.1 TIMLE [lChange  []Addition
NAME . 5.2 NAME s
STREET ADDRESS| _ 5.3 STREET ADDRESS
CTY-ST.ZP e 54 CITY-ST-2P S
me T DELETE BATITLE T]Change L Addition
NAME ) Lo _ B.2NAME :
STREET ADDRESS| PR T 7 ™Y o sTreeT anDRESS .
CTY-$7- 2P B B e P -64CITY-ST-2IP

officer or difector of the corporation
Block 12 or Block 13 if changed; or:

-

14. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ’

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an-attachment with an address, with all other like empowered. : :

RIMIED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under oath; that  am an

REQUIRED TNA

s L

JELH E H-99 998723

Daytims Phone #




