2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H80715

1. Entity Name
GOLD COAST TIRE OF COCONUT CREEK, INC.

Principai Place of Business

1509 LYONS RD.
COCONUT CREEK, FL 33063-3818

Mailing Address

1509 LYONS RD.
COCONUT CREEK, FL 33063-3818
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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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura. typsd of printed aema of registered agent and tile § applicable.

(NOTE: Registarad Agent Signanre requiras when rensiaing}

FILE NOW!!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i .
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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D NANE OF BIGNING OFFICER OR DIRECTOR
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