' | FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
’ ANNUAL REPORT Secretary of State

DOCUMENT # P92000000211 03-21-2005 90079 040 ***150.00
1. Entity Na:me
GOLD COAST TiRE HOLDINGS, INC.
Principal Plzéce of Business Mailing Address
1508 LYONS ROAD 1509 LYONS ROAD
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
s g TR QRO
Suite, Ap[, #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 {10/03)
City & St:ale City & State 4. FEI Number . Applied For
. 65-0883831 Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Name
CRETSKY, LLOYD
1509 LYONS RD Street Address (P.O. Box Nurmber is Not Acceptable)
COCONUT CREEK, FL 33063
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ubligbtions of registered agent.

SIGNATURE
' Signatura, typed or printad nams of registered agent and title if applicabls. {NOTE: Aegisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D O pelste TME [ crange (] Addition
NAME QRETSKY, LLOYD NAME
STREET ADDRES§ 1508 LYONS ROAD ' STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33083 GITY-ST-2IP A /J J
TIIE : [ petete TME - M M ‘ I Change (7 Adgilion
NAME NAME § }’(
STREET ADDRESS STREET ADDRESS 5 {n)
grv-ste | CITY-ST-7P ' |
TLE _ (] Delete TINE 09 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
GIFY-ST-2IP CTY-ST- 2P
TITLE ) ] Delate TME ' [ ¢hange 3 Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P GITY-§7-2IP
TE ' [ Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-s7-2P CITY-ST-ZiP
TME : [3 Delete TME ] Change  -[] Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

12, | hergby 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 supplementa! report is true and accurate and that my signature shall have the same iagal effect as if mads under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an atlachment wilh an ad , with all other like empowered. .
SIGNATURE: b FsFeScrss
: SIGNATURE ANO TYPERBRERINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytima Phone A




