FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

. ANNUAL REPORT
= Secretary of State
DOCUMENT # P98000003357 03-04-2004 90014 001 ***150.00

1. Entity Name

HYPOLUXO TIRE & AUTO CENTER INC.

Principal Place of Business Mailing Address
4607-A HYPOLUXO RD /509 +3231YONS ROAD
LAKE WORTH, FL 33463 COCONUT CREEX, FL 33063

N O

02132004  No Chg-P CR2E034 {10/03)

Do N OT WRITE IN THlS S PAC E 4. FEl Number Applied For
65-0802849 Not Applicable
O  $8.75 addiional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

TE05 LYONS HD. DO NOT WRITE
COCONUT CREEK, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if epplicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign ananc‘\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIME P ]
NAME ORETSKY, LLOYD

STAEET ADDRESS | 1509 LYONS ROAD
CiTY-5T-2IP COCONUT CREEK, FL 33063

TITLE Vs

NAME ORETSKY, JUDITH

STREET ADDRESS | 1509 LYONS ROAD

CITY-ST-21P COCONUT CREEK, FL 33063

TIME S

NAME QRETSKY, JOSHUA

STREET ADDRESS | 1509 LYONS ROAD !

CITY-SiIi?P“ COCONUT CREEK, FL 33063 DO NOT WRITE
Time 7

e Prarsicy o IN THIS SPACE

STREET ADGRESS LAy £ ant6 /5D,
COTY-ST-2P Qe i Creose A€ 3202

————
TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and a ihd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trust vered xecute this report as required by Chapter 607, Flcrida Slatutes; and that my name appears in Block 10 or Block 11 if

&

changed, or on an attachment with powered.
=l iy sty F5Y 705 <E8S

SIGNATURE:
SIGNATURE AND TYPED OH PRINTEL"NAME-OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




