2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P9B000003357 Secretary of State

Feb 14, 2000 8:00 am

HYPOLUXO TIRE & AUTO CENTER INC. 02-14-2000 90177 017 ***150.00
viapd iace of Business . Mailing Address
> A HYPOLUXO RD ... 1323 LYONS ROAD . _
‘7 WORTH FL 33463 e COCONUT CREEK: FI. 33063-3927 B ﬂ 0'1 9 3 3 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

65-0802849 Not Applicable
zp Country Zp Couniry 5. Certificate of Staius Dasired (| ?eae.ggq L.;:ietgtional
- 6.-Name and Address of Current Registered'Agent™ — "~ ~ © 7. Name and Address of New Registered Agent” ™ ~

Name

Zz:ow) Oz

Street Address%o Box Number is Not Acceptable)
Vd/QS

ONUT CREEK FL 33063

oty @COJVO‘T’Q '/8@4 FL Z%%

3. 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.

SIGNATURE
Signature, typed or printed name of regestarad agent and tite if applicabla. {NOTE. Registered Ageri sigrature required whan reinstating) CATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi o Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaigp Financing O $5.00 May Be
o5 : Trust Fund Contribution, Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE p O delete TILE [ change  [7] Additien
e ORETSKY, LLOYD NAME
TREET ADORESS | 1509 LYONS ROAD STREET ADDRESS
CITY - ST-2IP COCONJJTQREEK ﬂ 31033 CITY-ST-21P
MTLE v O Delets TLE [ change [ Addttion
WE ORETSKY, JUDITH Nabe :
STREETADDRESS | 150G LYONS ROAD STREET ADDRESS
SITY-ST-2IP COQOMT CHEEK FI.. 33063 CiTY-57-2IP _ - _ _
me -~ -'§ T T - - o O Delete TME . T - T "OChange [ Addition
e ORETSKY, JOSHUA NAME
STREETADDRESS | 1509 LYONS ROAD STREET ADDRESS
CITY - ST-21P COQOMLHEKFL 33063 City-S1-2IP
TLE [ oelete TMmE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP
IITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE ] Change ] Addition
JAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th|s f|l|ng does noLe Bripe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental .repor - ccu o5 and tha ATy signature shal! have the same lega! effect as if made under oath; that i am an officer or director
sloe : s - :.1.- as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
2d.

SIGNATURE: . T b ) ’/f/aa I8 P75 s k¢ #

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

CR2E034 (9/99)

A




