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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Olui_mplo\n Touck Renyol #nd u%inﬁ,mc.

(Name of Corporation)
DOCUMENT NUMBER:_POR D00 Q0 2349

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

Please return all correspondence concerning this matter to the following:

Sulvia, Rounree

(Name of Person)

L ETERY oF vy ro p_—

OLYMPIAN  wRuc weww s
LEAS (L
W23 CcRouund AR clece SN

W WNTeER GARDEN, P 3YIRI

T warysstate and Zip Code)

For further information concerning this matter, please call:

James ARstnes (B2 ) UD A4

(Name of Person) (Area Code & Daytime Telephone Number)

Enclogg)d is glpgeck for $35.00 made payable to the Florida Department of State.
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StreefAddriesss Mailing Address:
‘Amendment Seétion Amendment Section
Bivisiin of Corflorations Division of Corporations
Gliftog Building’ Post Office Box 6327
2661 Executive-Center Circle Tallghassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2011

SYLVIA ROUNTREE

OLYMPIAN TRUCK RENTAL & LEASING
1123 CROWN PARK CIRCLE

WINTER PARK, FL 34787

SUBJECT: OLYMPIAN TRUCK RENTAL AND LEASING, INC.
Ref. Number: PO8000002749

We have received your document for OLYMPIAN TRUCK RENTAL AND
LEASING, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The fee to resign as officer/director for a cdrporation is $35 per person resigning.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 811A00005224
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

I, %\Al\\/.\. O\ Q—Db\.(\ e | hereby resign as_V 1 G4 Prasndent

of_ Olumnpioewn “Vrucke. Ronted ond ading inc

(Namg of Corporation)

PO%OOO OO?"}“’“’S . a corporaticn organized under the laws of the State of

(Document Number, if known)

Floridoa,

y (Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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



