004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H80715

1. Entity Name

LYONS PLAZA TIRE AND AUTO CENTER, [NC.

- Mar 03, 2004 08:00 AM
Secretary of State™ -

Principal Place of Busingss

1508 LYONS RD.
COCONUT CREEK, FL 33063-3818

Mailing Address
1509 LYONS RD.
COCOMUT CREEK, FL 33063-3818

—— - RAN

RRTA

01152004 No Chg-P CR2E024 {(10/03}
DO NOT WRITE IN THIS SPACE — S
59-2584901 Not Applicable
5. Centificate of Status Desired El ?eae g?qagg{;“onal _-L

6. Name and Address of Current Registered Agent

ORETSKY, LLOYD
1509 LYONS RD. .
POMPANO BEACH, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpdse of ehanging s tefistared o Fice or reglslere‘dzge_t’ & both, T the State 6F Fiofida ™1 am famiiar with, and aécept

the obligations of registered agent.

=
SIGNATUR $igrature, yped or printed name ol regisiered agent and lite © appicable TUROTE” Rug:s.erealqem ‘sighature requlrﬁm’r‘ﬁﬁaﬂnﬁ[ T S R pATE . -7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added o Feas
10. __ OFFICERS AND DIRECTORS . =,
THLE DP . ST e
NAME ORETSKY, LLOYD
STREET ADORESS | 1509 LYONS RO. o
cirv-st-zP | COCONUT CREEK, FL _ i - - -
LTMEE gRETSKY JUDITH - H“! : '}r U |1"3 E:i' X
STREET A003ESS | 1509 LYONS ROAD [ 3304800 34"323 150,708
CITY-ST- 2P COCONUT CREEK, FL _
THLE D T -
NAME ORETSKY, JOSHUA
STREET ADDRESS | 1508 LYONS RQAD
CITY-ST-2P COCONUT CREEK, FL DO N OT WR ITE
e D T i -
W | ORETSKY,TODD ] IN THIS SPACE
STREET ADDRESS | 1509 LYONS ROAD T
CITY-ST-2P COCONUT CREEK, FL
— ———— e = —
NAME
STREET ADDRESS
CITY-5T- P
Mg . Tt "
NAME
STREET ABDRESS
CITY-ST-2IP

12. § hereby certily that the information supplied wnh ' thig filing does nol qualify for the exemption stated In Sactian 119, D7¥§f?'§ Florida STaiufas. Turther cedfTy IFEN RS Ploimalion
rmy signature shall have the same legal effect as if made under oath, that 1 am an officer or diregtor
feport ag réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 ¥

indicated on this report or suppWementaW e,
of the carporation or the recaiver or tr

changed, or on an attachment wi add

accurate and

SIGNATURE:

OFFICER OR DIRECTOR

o Qg7

Dale

Caytire fone 4




