2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

{
" DOCUMENT # F12198 i -
1. Entity Name
ZYCH'S CERTIFIED AUTQ SERVICE, INC.
“Pnnc:lpai Place of Business Mailing Address
1194 WEST HWY 436 1194 WEST HWY 435

ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

N FILED
Jan 23,2006 08:00 ANV
Secretary of State

AT

2. Principal Place of Busingss 3. Mailing Adoress

Suite, Apt, #, glc, Suite, Apt. #, ele.

1st MOORE

CR2ZE034 {10/05)

ZYCH, EDWARD JAMES
1220 ACADEMY DR
ALT SPGS FL 32714

Cily & Siate Ciy & State 4. FEI Numoer {Apptied For
59-2051772 ot Agphcak
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~ — - = T T - -

Street Address (P Q. Box Number is Nat Acceptable)

City

Z_i;; Code

FL

the oblhgations of registerad agent.

8., The above named entity submits fhis stafement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and aoce;

SIGNATURE . . — —
Signatee. typed o: priniea name o tegistered agent and tilie F apphcatile {NOTE Regrstered Agent signaturg required when renstaling) DATE
T I Y s O E o

oL FILME HOV\;'] éFE%Sﬂ&BwI?-UUQﬁ”M Lis 8. Election Gampalgn Financing  $5.00 May &
oosk Aﬁ‘.’.f viay 1,2 G Fe;e v 355;50 e e 4 Trust Fund Contribution.  []  Added to Fees
Make Check Payable 10 Florida Départment of State,
c o MER vl BT e W TR T e T R R ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
BiLE POV O belete TILE [ Ghange ] Asrie
NAME ZYCH, JAMES EDWARD HAME
STREET ADDRESS | 1220 ACADEMY DA. STREET ADDREES
City-§T1-ZiP ALTAMONTE SPRINGS FL CHY-8Y-7F
TITLE 3 Delete § [JcChange [ aas:
NAVE ess 2::;; s il 344430
STREET AD! R e g a1 .

| Sk fhy - [ N

ST 0 S 2606 -BUG1-018 15000
i S Cloege g e OiCwme D
MAME NAME
STAEET ADDRESS STREET ADDRESS
G- ST-2IP £ITY- §T- 2P
BE L Detate e [ Change  ~ [3 At
HAME HAME
STREET ADDRESS STAEET ADDRESS
ST -ST-2IP SIY-§T-29
T 7 Delels TILE Clohenge 340"
NAME WAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tme [ Celete e Pl Oa
HARE HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CHTY-ST-2P

SIGNATURE: ames T

l1-19-06

12. | hereby certiy thal he information supplied with this filing does not qualify for Ihe exemplions comainedt n Section 119, Florida Stalules. | further cartify that the information
ncicated on this report or supplemental report is true and accurate and hal my signature shail have the same legal effect as if made under oath, that | am an officer or direcic
of the carporation of the recaiver or trustee ampowered to execute tis report as raquired by Chapter 607, Florica Stalutes; and that oy name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

Jo7-862-2633

[l SIGWND TYPED OR PRINTED Nﬁﬁf SIGNING OFFICER DR DIRECTRR

Daly Dayhime Phare #



