2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L93474

1. Entity Name
GOLD COAST TIRE OF WEST DEERFIELD, INC.

Mag' 02, 2007 08:00 /
ecretary of State

Principal Place of Business

4589 WEST HILLSBORQ BOULEVARD
COCONUT CREEK, FL 33073

Mailing Addrass

1509 LYONS ROAD
COCONUT CREEK, FL 33063

AR ODAN R R

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0210469 Not Applicable
‘ . '| 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Currant Rogistered Agent Ve e

ORETSKY, LLOYD
1508 LYONS ROAD .
COCONUT CREEK, FL. 33063 e
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8. The above named entity submits this statement for the purpose of changing its registered oHrce or registerad agent, or both, in the Siata of Florlda | am famwhar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typad or printed nama of registarsd agent and e d spplicably, (NOTE: Registarad Agent signature raquired when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees 15“ ) {]U
10, OFFICERS AND DIRECTORS I TN W .
T D T ? e y *-I;,_,i;‘y*s 1"" .
NAME ORETSKY, LLOYD SR B
STREET ADDRESS | 1509 LYONS ROAD e R _ RE 3
crv-sT-2F | COCONUT CREEK, FL 330633932 . W T o
e D 2;35‘:“:3;5 T % RS : ‘:‘;- :
NAME ORETSKY, JUDY R N L .
STREFT AORESS | 1509 LYONS ROAD . . . - ’ :
env-st2e | COCONUT CREEK, FL 330633932 T S A R ‘ . .
' 1 Let Bt ' tapn L i ", " .
e T ~...ggi':“‘i=;%.f*%"3'1".i.%%i§”-ssig~ B0 N 3
NAME ORETSKY, JOSHUA b ' S
STREET ADURESS | 4569 W. HILLSBORO BLVD. Yo -
CmY-ST-2¢ | COCONUT CREEK, FL 330633932 - DO NOT WR'TE .
b - v st
TILE D il PR " . o
we | orersky. Too T IN THIs SPACE
STREET ABORESS | 4580 W, HILLSBORO RCAD Co e : A
cov-s1-27 | COCONUT GREEK, FL 330633932 ‘ ' o
e PR
kh N
NAME A
STREET ADDRESS
CITY-ST-2IP fr .
e & DU
NAME - !"'. '
STREET ADDRESS o i i '
CIY-51-2IP v

. Lo b . T ,

12. | hereby cestify that the information supplied with this iling

of the corporation or the receiver or trustee empaweséd tp xepu

changed, or on an attachment with an addige

SIGNATURE: v

dmas not quatify for 1ne axernrmons containad in Chapter 119, Florida Stalutes. 1 further certity 1hat ihe intormation
indicated on this report or supplemental report is trug.an edfalp and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7%y

th26)  dzes.oug

BIGNAWND TYPED OR PRINTED SAME ING CFFICER OR DIRECTOR

Date Daytima Phone ¥




