2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2006 08:00 AN
DOCUMENT # P98000003357 Secretary of State

1. Entity Name
GOLD COAST TIRE OF LAKE WORTH, INC.

Principal Place of Business Mailing Address
4601-A HYPOLUXO RD 1509 LYONS ROAD
LAKE WORTH, FL 33463 COCONUT CREEK, FL 33063

TR MM

04242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4 FEl Number Applied For

£5-0802849 Not Applicable
8. Certificate of Status Desired [ ?g-g;f&mm‘

8. Name and Address of Current Registered Agent

ORETSKY, LLOYD DO NOT WRITE

1509 LYONS RD

COGONUT CREEK, FL 33063 IN THIS SPACE

8. The above named gntity submis this statement for the purpose of changing its registered omce_& régiéiered_egem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agsnt.

SHGNATURE :
Slgnature, lyped of printed name of registered agent and title H applicatle. (NATE: Ragistared Agant signatune required when reinstatingy DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20606 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS -
TME P
KAME ORETSKY, LLOYD

STREET ADDRESS | 1509 LYONS ROAD
CITY-§T-27P COCONUT CREEK, FL 33063 .

TILE v

RAME ORETSKY, JUDITH UOODOOS4050E N
STREET ADDASSS | 1500 LYONS ROAD 0510 06-80039-006 150,00
CITY-ST-2P COCONUT CREEK, FL 33063 o -

me S

NAVE ORETSKY, JOSHUA

STREETADORESS | #5609 LYQONS ROAD
CITY-ST-7P COCONUT CREEK, FL 33063 DO N OT WRITE

| | IN THIS SPACE

NAME ORETSKY, TOPD
STREETADDRESS | 1509 LYONS RD
CITY-5T-2IP COCONUT CREEK, FL 33063

TiLE

RAME

STREET ADDRESS
ory-87-28

TME

HAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report cr supplemental report is trus and accurate and that my signaiure shall have the same legal sffact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o exacute this report gs required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 it

changed, or on an attachment with an addrgss, w er like empowered.
Ty
7 éaéé I Fo5. o6
Date

SIGNATURE: Cda

NANE OF SIGNING CFFICER OR DIRECTOR




