o 20.04 FOR PROFIT CORPORATIGN

j ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P03000072904

1. Entity Name

GOLD COAST TIRE OF WEST BOCA, INC.

03-04-2004 90014 007 ***150.00

Principai Place of Business

1509 LYONS RD
COCONUT CREEK, FL 33063

Mailing Address
1509 LYONS RD

COCONUT CREEK, FL 33063
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8. Name snd Address of Current Registered Agent

7. Name and Address of New Rogisierad Agent

MESSER, THOMAS __ - —_
1509 LYONS RD
COCONUT CREEK, FL 33063

Nama . ) ; :
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9. Election Campaign Financing $5.00 mayBe

Aol lEENOWI FEEISSIS000 | i 55,00 var
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Doketa nmE E4Change ] Addilion
KAME ORETSY, LLOYD NAME oﬂgse?
STREET ADDAESS | 1509 LYONS RD STREET ADDRESS
CRY-SI.21P COCONUT CREEK, FL 33063 CiY-S1-7°
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e BREPSY, JUDITH (e TSy
STREET ADDAESS | 1509 LYONS RD STREET ADDRESS
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