FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

. -~  ANNUAL REPORT
~ Secretary of State
DOCUMENT # P0000001 8095 03-04-2004 90014 008 ***150.00

1. Entity Name

GOLD COAST TIRE OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address

1689 TYONSRD. ‘ 1509 LYONS RD.

c%&wﬁm. 3 COCONUT CREEK, FL 33063
IRIO L Compreirk. SL D

JiuszIi vy

ioeinte 2 sant R

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fomied For

65-0985088 Not Applicable

5. Cenificate of Status Desired O $8.75 Additignal
«  Fea Required

6. Name and Address of Curtent Registered Agent

205 YOS RD DO NOT WRITE
COCONUT CREEK, FL 33063 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiered agent and title i applicable. {NOTE: Regislered Agent signatura recuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
190. OFFICERS AND DIRECTORS |
TITLE PD
NAME ORETSKY, LLOYD

STREET ADDRESS | 1509 LYONS RD.
CImY-ST-2IP COCONUT CREEK, FL 33063

TITLE vD

HAME ORETSKY, JUDITH

STREET ADDRESS | 1509 LYONS RD.

CTY-ST-27IP COCONUT CREEK, FL 33063

TITLE SD
NAME ORETSKY, JOSHUA

STREET ADDRESS | 1509 LYONS RD.
CITY-S7-ZiP COCONUT CREEK, FL 33083 DO NOT WRITE

e Tom IN THIS SPACE

= 7
STREET ADDRESS | /-5 LorariSi2Ty

CITY-ST-2P Corcon Gt e . B0

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Flericda Statutes. | further certify that 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 vath; that | am an officer or director
of the corporation or the receiver of trustes g Eled 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an f ke empowered.

SIGNATURE: —5‘3@#@@9 014%/ F57E)S & s

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR F)




