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TRANSMITTAL LETTER

TO: A;npr;dment Section _
Division of Corporations ' :

SUBJECT:_ D0 cis %O[é ﬁ'l/%ﬂ L

“(Name of Corporation) _ e '
DOCUMENT NumBER:_ ] 71 5/% — FE{ 5‘58—‘51 ‘ 155

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A&ROLD yé[/NE:R

(Name of Person) ' T T . o
2 2
Docis Trocle Kewtsl , L % T
{(Name of Firm/Company) TR -'%,,_; @ o
T o O
7047 Tlapénr A o
(A - - %
Z
A vach £ 35437 -
1ty/dtate and Zip Co . SN L L
For further information concerning this matter, please call:
UakoLD YetweR  u m/ 739 6080
o (Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 _ Tallahassee, FL. 32399

CR2ED44(11/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,
Secretary of State

August 2, 2004

HAROLD YELNER

DOC'S TRUCK RENTAL, INC.

5974 SW 40 AVE, -
FT. LAUDERDALE, FL 33314

SUBJECT; DOC'S TRUCK RENTAL, INC.
Ref. Number: J71578

We have received your document for DOC'S TRUCK RENTAL, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached appiication/form.

The fee to resign as officer/director for a corporation is $35 per person resigning.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964. -

Irene Albritton
Document Specialist Letter Number: 904A00048150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DH{.EG’I“OR RESIGNATION
FOR A CORPORATION

L INA ngga

of Do cleg TFTpicle

_, hereby resign as %Cﬂ fﬂeﬁlb&f L

(Tile)
KewtiL re
| 7Nam'e of (-Elnrp‘orauon)
T U577 L

. a corporation organized under the laws of the State of
{Document Number, if known)
Frloki DA o
)
R :
(Signature Etlresxgmng oflicer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section B
Division of Corporations
P.O. Box 6327
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