2/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058104 Apr 28,2000 8:00 am
i. Entity Name
ecretary of State
GOLD COAST TIRE OF EAST BOYNTON, INC.
ST BOYNT 02-14-2000 90177 016 ***150.00

Principal Place of Business ] Mailing Address
5 CONGRESSAVE  » .. -+ 1323 LYONS ROAD
CUTUUBEACHELIM®E . ., . COCONUY CREEK Ft 330633027 WPIUEIRY
@ T R R HRR PR R

Suite, Apt. #, stc. Suite, ADt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEl Number Applied For

. 85_0843994 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 1 ?g‘gi :j;:::ﬁonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Hepistered Agent. .. . -

, Name : 2
N -

veet Address (PO, Box Nurnber is N& Accepioble)

® CanirrCooex FL 52z

75 staternant for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

%7/{;”

SIGNATUR
Slgnature, lypad of pnmz?m;omg:s:md agent and bile it applicabla. {NOTE: Registerad Agent signatuce required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10, Eloction Campalgn Financin
Tax filing requirement and elects to dd sa. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund thntr?butfon. 9 N fg&gﬁ:ﬁige
(See criteria on back) M| Make Check Payable to Department of State
11. CFFICERS AND BIRECTORS | EF A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PO O oeete it Tl ohange ) Adgikon | &
HAME ORETSKY, LLOYD NAME -3
STRECTADORESS | 1509 LYONS ROAD STREET ADDAESS é
ans2¢ | GOCONUT CREEK FL 33083 : o-Sr-2¢ S
e VPD O peete TIE charge (1 Agdition § O
NAME ORETSKY, JUDITH NAME
STREET ADDRESS | 1569 [.YONS ROAD - STREET ADDRESS
<Y -ST- 2 COCONUT CREEK FL 33063 ce-sr-ap
NME- .80 - . s -[J-Datete TILE - © e e e cme e - Lo Changass--[Z) Addition - -
NAME QRETSKY, JOSHUA NAME
STREET ADDRESS | 1509 LYONS ROAD STREET ADDRESS
erv-stze | COOOMUT CREEK FL 23083 i cm-si-ze
[t [ terste TE [ crange 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. SI-7IP CITY-51-2IP
TLE ] selete MLE T3 Crange ) Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CTy-S7-29 CIiy-§T-2P
e 1 oelete me ’ D Ghange 3 Addition
NAME NAME
STREET ADDRESS - SYREET ADDRESS
OITY-ST-11P G- W;

13. | hereby certify that the information supplied with this filing does not qualify for the efemption stgled i iSection 1 19.07%3)0). Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true ang accyrate and thas my, Signature ST bate the same legal effect ag it made under oath; tat ) am an officer or director
of the corporation or the receiver or trustag empowered 1o Bxect this report aSegulizgdty Lhzpter 607, Florida Statutes! and that my name appears in Block 11 or Blogk 12

changed, pr on an atiachment with an acladress, wi r_!'ske eoapowered.
i’/é%m 754 375 0548

R
SIGNATURE: ___3 © 7 77

smu.«m}ﬁoﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




