2005 FOR PROFIT CORPORATION

ANKUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

1/
- Secretary of State
DOCUMENT # F12188 ' ry
1. Eniity Name 01-26-2005 90004 042 ***150.00
ZYCH'S CERTIFIED AUTO SERVICE, INC.
Principal Place of Business Mailing Address
1194 WEST HWY 436 - - - | 1194 WEST HWY 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 G 8 0 02 8 01
':: v ‘ . 1 1 U r
Eie e LR
Suite, ApL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Suare City & State 4. FEI Number Applied For
59-2051772 Not Applicablo
Zp Country e Country 5. Certificate of Status Desired [} fg-gfq:g“’m‘
6. Name and Addrase of Curtent Registered Agen 7. Nama and Addrags of New Registared Agent ]
- — = ———e TName = = —r— Fa——
%gZ%JHAEE‘gé\S\g El)ARMES Sreel Address (P.O. Box Number is Not Acceptabla)
ALT SPGS FL 32714
City FL | Zip Code -

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its regisiared offica of 1agistered agent, or both, in the State of Florida. | am familiar with, and accept

/-30-08

Tpl

" SIGNATURE -
N o prineadt narme of ugxmuaag-manﬂn

Wat \_‘/'y--.-—-,-.q—- R T T Y -{\1;5 D
AV, FILE NOWS TFEETS 81500030
St After Mayl,. '

(NOTE Ragmwed AQare 5ignatue [equued when raumiaing) Datg _
9. Etection Campaign Financing $5.00 mayBo
Trus! Fund Contribution, [

J:\ddad to Fees

of the corparation.ar the recenver of Tustse empaower _
<changed, or on an atachment with an address, with all other like empoweared,

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Detete MLE [ thenge [ Adeition

ZYCH, JAMES EDWARD NAME
STRECT ADORESS | 1220 ACADEMY DR. STREET ADDRESS
try-s1-ap - JALTAMONTE SPRINGS FL o1Y-51-2
TINE O Delets TRLE [ change ] Addition
RAME NAME
STRECT ADDHESS STAEE] ADDRESS
CITY-S51-2P QI¥-§1-7P
mue 7 Delete NRE O cnangs ] Acdilicn

T I R - - RAME - - - -
SIREET ADORESS STREET ADORESS
S Cvy-ST. 0 — | — —— - - —— SCiiY-51-7P - —_—— — _ - -—— e
TILE [ osleta e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-S1.ap rY.51- 0P
TInLE ’ 7 Detets ne [ Changa ([ Addition
NAME HAME
STRLET ADDALSS STREE) ADOBESS
ciry-s1-oe ony-Si-a¢
TIE O] Delete e Cchnge [ Addition
NAME NAME
STREE) ADDRESS STREIT ADDRESS
CITY-ST- 2P Qiy.51. 29
12. | heraby carli:z]hat tha information supplied with this filing does not qualily for tha exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indiceted on Wis report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as it made under oath; thal | am an officer or director

ed o execule this repan as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

Yo7-562-26332

Q OFRCER DA DIRECTOR

2-1205

Oavtars Prone #

N

SIGNATURE: 7@%&,“_4«;;



