2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # J71578
vty ecretary of State
DOC'S TRUCK RENTAL, INC. 04-22-2002 90202 034 ***150.00
Principal Place of Business Mailing Address
% INA YELNER % INA YELNER
5374 SW 40TH AVENUE 5974 SW 40TH AVENUE
— — JEEAERRREHOCATAR
2. Principal Place of Business 3. Mailing Address ||"”|I IIH Illll ’ m | |l ’ ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59—2815163 Not Applicable
Zip Country | #F Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELNER' INA Street Address (P.O. Box Number is Not Acceptable)

4929 NW 47 TERRACE

TAMARAC FL 33319

City FL Zip Code
-8—Theabove named entity Submits this statement for The purpose’at changing-its:registered office or'registered agent; or bothin the' State of Florida; - — © === — = - -
SIGNATURE
™ Signature. typed or printad name of registered agent and titls if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This F:.({;_'porat\-\:‘)ﬂ is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filiwg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND RIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 4 Change Addition
P O Delets yELNER | TNA X change  []
NAME YELNER, INA NAME (3 ’ o
STREET ADDRESS { 4820 NW 47 TERRACE streeranoRess | rprdl T RAPAIN LA
CITY-ST-21P TAMARAC FL CITY-57-ZIP &O‘IM"TOU BeacH, EL 3:.{._' 2
TILE 1 Detete TITLE v/ i [ change W] Addition
NAME NAME FRANKLIN,; LA LRA
STREET ADDRESS STREETADDRESS | RS F | NeptH 41 COURT
ChyY-s1-2P CITY-ST-2IP
HottyiomoD, F L 3204l y

TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e TR R TR RS I R e DI Deele™ ™ rine TSI TR T T e F e IS [ Ghange T Addlition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMEe [ pelete TITLE [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-5T-7IP
TTLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernertal report if true and aceurate and that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, |ith all other like empowered.
o 60 qd4arq¢y¢q

|CER OR DIRECTCR Data Daytime Pliong # ]

. N

SIGNATURE: ___ -+ o el %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

AY #2012V W

CR2E034 {9/01)



