~—3504 FOR PROFIT CORPORATION FILED

__ANNUALREPORT ____ . Msr03, 2004.08:00.AM..
DOCUMENT # L93474 Secretary of State

1, Entity Name

HILLSBORO TIRE AND AUTO CENTER, INC.

Principal Place of Business - rlﬁ‘h:a.xirligwigiﬂddn‘as's-: ~ - ) 7 _
4583 WEST HILLSBORO BOULEVARD 1508 LYONS ROAD .
COCONUT CREEK, FE 33073 COCONUT CREEK, FL 33063

LT

02132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | — R

650210488 = | Not Applicabie
” ) $8.75 Additional
B 5 Cert fj..cf??.?.' s@ﬂ@rei- . = . Fee Required

§. Name and Addrass of Current Registered Agent e
ORETSKY, LLOYD
1509 LYONS ROAD DO NOT WRITE
COCONUT CREEK, FL 33063
IN THIS SPACE

Em mmmis e e e v e o

Pl -l . 4

8. The above named entity submits this statement for the purpose of changing its registered office or ;eglstered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligafions of registered agent.

SIGNATURE S e wToi e cos e smerg comoAR SRR o
Signature. typed or printed rama of registersd agent and thle I applicable (NOTE Registered Agant signature raquired when reinstaling) -
o ezl e iaem e e wemwas cmer  C mm k- e s ag 0 mer  — s sepe ¥ Lrals e s WD TITRIT
FILE NOW!lI FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Added o Fees
0. ' OrcersAbDRECTORS - . | I :
TILE D
NAME ORETSKY, LLOYD .
STREET ADDRESS | 4589 W. HILLSBORQ BLVD. : s h - -
crestzp (COCONUTOREEKFL . o v oo o L
e D Lo tasia
HANE ORETSKY, JUDY o DEAES0A-RONES-0LY 150,00
STREET ADDRESS | 4589 W. HILLSBORO BLVD.
orv-ST-2P | COCONUT CREEK, FL i R —
TITLE T
NAME ORETSKY, JOSHUA

STREET ADDRESS | 4588 W. HILLSBORO BLVD.

cIry-ST-2IP COCONUTCREEK, FL DO NOT WR'TE

m D ey oo - | IN THIS SPACE

STREET ADDRESS | 4589 W. HILLSBORO ROAD
omy-sT-2P | COCONUT CREEK, FL

TILE

NAME

STREET ADDRESS
Cry.ST-2IP

THLE

NAME

STREET ADERESS
CITY-ST-ZiP

pp— Do amiamme g s bawe s n o b T e amiwmoes

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.8-7%3)1’,‘1). Fiarida Statutes. | turther certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Fi i & gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

atdsl le
21 giber like empowerad.

SIGNATURE:

WGRATURE AND TYPED OR P




