2006 FOR PROFIT CORPORATION FILED

d ANNUAL REPORT - Apr 28,2006 08:00 AN

DOCUMENT # P03000072904 ‘Secretary of State

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

Principal Place of Business Mailing Address

22923 SANDALFORT PLAZA DR 1509 LYONS RD
BOCA RATON, FL 33428 COCONUT CREEX, FL 33063

AIE IR IR Wi

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pPar=yr—e Foped T

87-0702817 Not Applicable
i . ’ $8.75 Addttional
5. Certificate of Stetus Deoskred [} _ Feo Required

8. Nameo and Address of Current Regislare& Agent

7505 LYONS AD. DO NOT WRITE
COCONUT CREEK, FL 33063 B IN THIS SP ACE

8. The above named entily submils 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 registerad agent.

SIGNATURE

Sigratuwe, typed of printed neme of registeted agent and tite F applicable. (PICITE: Ragistared Agant signature required wnen relnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
. _ OFFICERS AND DIREGTORS N ‘
e D
NAME ORETSKY, LLOYD

STREET ADDAESS | 1509 LYONS RD
Lire-81-a0 COCONUT CREEK, FL 33063

s D
NAME ORETSKY, JUDITH - R

' HODOO0S40535
STEETACORESS | 1509 LYONS RD - o
g-sT-2F | COCONUT CREEK, FL 33063 - N2/10/05-80022-013 150,10
e D
NAME ORETSKY, JOSHUA

EETADDRESS | 1509 LYONS RD.
22(-51—21? COCONUT CREEK, FL 33063 . B DO NOT WRlTE

R IN THIS SPACE

NAME ORETSKY, TODD
STREETADDRESS | 1509 LYONS RD.
CITY-57-29 COCONUT CREEK, FL 33063

TLE

HAME

STREET ADDRESE
Civy-ST-ap

THLE

NAME

STREET ADDRESS
CiTY-§7-2)p

12. | hereby certi{-ﬁ that the information supplied with this filing dogs not qualify for the exemptions contained In Chaptar 119, Florida 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 efact as if made under cath; that [ am an officer o directar
of tha corporation or tha recsiver or trustea empowseBIte exacute this report as required by Chaptar 607, Flerida Statutes; and that my name appears In Block 10 or Blogk 11 if
chariged, o on an akachment with ap adgr@ Wke Tive empowered.

SIGNATURE: 1/~ N ém{.(/& TS 7 Ao

NAKE OF SIGNING OFFICER OR DIRECTOR Daytima Phene ¥




