FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000014718 Secretary of State
1. Entity Name 03-21-2005 90079 045 ***150.00
GOLD COAST TIRE OF CORAL SPRINGS, INC.
Princigal Place of Business Mailing Address
8090 WILES RD. 1509 LYONS ROAD
CORAL SPRINGS, FL 33065 COCONUT CREEK, FL 33063
T s 0 T A
Sulle, Aot #, et Suite, Apt #, eic. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-0562575 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired ] ?i-gesqg:i;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORETSKY, LLOYD
1509 LYONS ROAD Street Address (P.O. Box Number is Not Acceptable)

COCCNUT CREEK, FL 33066

City FL ' Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE —
iSignature, typed or printed name of registered agent ana Lile if applicable. (NQTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ORETSKY, LLOYD NAME
STAEET ADDRESS | 8090 WILES RD. STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS, FL 33065 CITy-ST-2IP
TITLE A O Delete TITE [ Change [ Addition
NAME ORETSKY, JUDITH NAME
STREET ADDRESS | 8090 WILES RD. STREET ADDRESS
CIY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-S7-2iP
TITLE T [ Delete TITLE [ Change {1 Addition
NAME ORETSKY, TODD NAME ' .
STREET ADDRESS | BOSO WILES RD. STREET ADDRESS ’
CITY-ST-2I CORAL SPRINGS, FL 33085 CITY-ST- 21
TITLE S 3 Delete TILE [ Changz  [J Addition
NAME ORETSKY, JOSH NAME
STREET ADDRESS | B0OS0 WILES RD. STREET ADDRESS
Ciry-ST-2IP CORAL SPRINGS, FL 33065 Civy-Si-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2F CITY-ST-2IP
TE O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-29 . CIry-St1-2IP

12. | hereby Gertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statwes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trus execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. or on an attachment with ef like empowered.

SIGNATURE: syy CoedBley 3/ s 7572257 S

SIGNATURE AND TYPED OR PRINTEB-IATIE OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone ¥




