2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80715 - Jan 23, 2001 8:00 am
T Eatly Name Secretary of State
LYONS PLAZA TIRE AND AUTO CENTER, INC.
01-23-2001 90050 009 ***150.00
Principal Place of Business ' Malling Address
1509 LYONS RD. 1509 LYONS RD.
COCONUT CREEK FL 33063-3818 COCONUT CREEK FL 330633818 § U A WY R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2584901 Applied For
Not Agplicable
& Couniry ap Country 5. Certificate of Stalus Desired ~ [] 98+ 19 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ta - - - —— e Ter bememdoam _— Nai’ne - - - -

ORETSKY, LLOYD
1509 LYONS RD.

Street Address (P.O. Box Number is Not Acceplable)

'COCONUT CREEK FL_33666™

City FL z%pgea =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10 _lf-zlrizEla;r;r%a(r:ngr:?guI;S:ncmg 0O fi‘g?ohgzife
{See crileria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pDelete TIMLE [ Change [ Addition
NAME ORETSKY, LLOYD NAME
sTReeT ADORESS | 1509 LYONS RD. STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK FL CITY-5T-2IP
TILE D 7 Defete TITLE Clchange [ Addition
NAME ORETSKY, JUDITH HAWE
STREET ADORESS | 1509 LYONS ROAD STREET ADDRESS
CITY-ST-71P COCONUT CREEK FL CITY-ST-ZIP
TALE D [ Detete TILE [J Change [ Addition
= NAME -+ | ORETSKY,-JOSHUA : - NAME -
STREET ADORESS | 1509 LYONS ROAD STREET ADDRESS
GITY-$1-21P COCONUT CREEK FL CITY-$T-21P
e D [ Oelete TNLE [ Change [ Addition
NAME ORETSKY, TODD NAME
sTReeT ACDRESS | 1509 LYONS ROAD STREET ADDRESS
CITY-§7-2IP COCONUT CREEK FL CITY-$7-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE [T Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

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_supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f 1 or trustee empowered 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 on a ith an address, wgh all other like empowered.

SIGNATUHE: Lo Gér ke 8. Gosale ///;/9/ 8F 7S 008§

Date Daytima Phone #

CR2E034 (10/00)



