2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000014718

1. Entity Name

GOLD COAST TIRE OF CORAL SPRINGS, INC.

May 02, 2007 08:00 A
Secretary of State

Maling Address

1509 LYONS ROAD
COCONUT CREEK, FL 33063

Principal Place of Bugsiness

8090 WILES RD.
CORAL SPRINGS, FL 33065
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04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
B85-0562575 Not Applicable

38 75 Aaditional

5, Certificate of Status Desired 3 Fee Require d

6. Nams and Address of Current Reglstered Agent

ORETSKY, LLOYD
1509 LYONS ROAD
COCONUT CREEK, FL 330866
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8. The above namad entity submits this statement for the purpose of changing its registerad oflice or registel
the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typad or printed namae of registersd agent and tite i epplicable

(NQTE. Registared Agent signature raquired when reinsiating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

l'ffi L

10. OFFICERS AND DIRECTCORS ;
TITLE P

RAME ORETSKY, LLOYD

STREET ADDRESS { 8090 WILES RD.

Y- St-2IP CORAL SPRINGS, FL 33065
TIMLE v

NAME ORETSKY, JUDITH

STREET ADDRESS | 8090 WILES RD.

CITY-ST-7IP CORAL SPRINGS, FL 33065
TITLE T

NAME QRETSKY, TODD

STREET ADDRESS | BOOO WILES RD.

CiTY-ST-21P CORAL SPRINGS, FL 33065
TMLE S .

NAME ORETSKY, JOSH

STREET ADDRESS | 8090 WILES RD.

CiTY-ST- 2P CORAL SPRINGS, FL 33065
TIILE

NAME

STREET ADDRESS

CITY-ST-2iP

TTLE

NAME

STREET ADORESS

CHTY-81-2P
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12. | nereby certify that the information supplied with this filin é; doas nat qualify for the exemptwons containe
indicated on this report or supplemental report is true an
of iha corporation or the receiver or frustea empawetse
changed, or on an attachment with an adg /

SIGNATURE:

accurale and that my signaiure shall have tha same Jegal effect as f made under oath; that 1 am an officer or diractor
& this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢7 Block 11 1f

d in Chapter 119, Florida STatutes I further certify that the information

W)b> P prcmne

Daa Daytime Phone #




