2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
bt P98000058104 Secretary of State
GOLD COAST TIRE OF EAST BOYNTON, INC. 02-05-2002 90125 046 ***150.00
Principal Place of Business PR Maiting Adcress
1640 5. CONGRESS AVE T L 13, LYONS ROAD |
BOYNTON BEACH FL 33426 © " 'COCONUT ‘CREEK L 33063
2. Principal Place of Business 3. Mailing Address H"”II’ “”l‘ll m“ III” Il"l Il"”lm Hm mlml“ m“ m““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0848994 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
- Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ONEISY’ LLYOYD Sireet Address (P.C. Box Number is Not Acceptable)
1509 LYONS RD.
COCONUT CREEK FL 33063

City FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office of regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title it applicakla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligitle to satisly its Intangible FIiLE NOW!!t FEE IS $150.00 ‘ - .
10. Election C Finan
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tri:t‘lizndarc‘:ngri‘r?gutilon g . fdsd.eq:lotohllzisae
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ORETSKY, LLOYD NAME
sTReeT anoress | 1509 LYONS ROAD STREET AQDRESS
omv-st-ar | COCONUT CREEK FL 33063 CTY-§T-2P
TITLE VPD . [ Delete TILE [ Change [ Addition
RAME ORETSKY, JUDITH NAME
STREET AOCRESS | 1509 LYONS ROAD STREET ADDRESS
orv-si-ze | COCONUT CREEK FL 33063 oy-51-2P
TTLE SD [ pelete TITLE [J Change [ Addition
NAME QORETSKY, JOSHUA NAME
sTreeT anoRess | 1509 LYONS ROAD STREET ADDRESS
orv-st2¢ | COCONUT CREEK FL 33083 omv-s-2p
TITLE ] Defete TITLE [ Change [ Agdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21F
TILE ‘ [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-§T-2P

13. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attac| Wilman address, with all ather like empowered.

%/‘ BINAE REQ)Brptlecm el // Sor  GsH 978" h"ff

ﬂune AND wpeb;oﬂ'fvnm-rsn NAME OF SIGNING OFFICER OR DIHECTD Date Daytime Phone #

SIGNATUR

[N

SR2EN34 (9/01Y




