2007 FOR PROFIT CORPORATION

ANNUAL REPORRT_{AR) FILED

DOCUMENT # F12198 Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
ZYCH'S CERTIFIED AUTO SERVICE, INC.
Principal Place of Business Mailing Addross
1194 WEST HWY 438 1194 WEST HWY 436
s T “"”ll ”l’ Hm "m ”l’”lm ’l”l‘l” |‘|H |‘|H |‘|H |‘|” m“ﬂl u l“’
2. Piincipal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. " L Suile., Apl. #. elc. o 15t MOORE CR2E034 (106/06)

City & State City & Stale 4. FEI Number _ Applied For

59-2051772 Y ——
Zip Country Zie Country 5. Cortificate of Status Desired ] $8.75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ZYCH, EDWARD JAMES

1220 ACADEMY DR Stroel Address (P.O. Box Number is Not Accepiable)

ALT SPGS FL 32714

City FL | Zip Code

3. Tho above named entily submits 1his statoment for the purpose of changing its registered office of registeroed agont. o both, in the Siate of Florida. 1 am familiar with, and accepl

the obligations of registered agent. [,
SIGNATURE ‘OM /’ , Z/A[_. / 2 ?—0 7

S-g )nunled name ¢t legwslsrnu agen! av 1§ apohcable. {NOTE: Regrsterad Agent signaturs required when rainstating) DATE
L/ ]
FILE h'o/!!l FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
’ After May 1, 2007 Fet? Will Be $550.00 ) Trust Fund Contribution.  [J Added to Fees
Make Check Payabls to Florida Department of State
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TILE PDV [ Delete e I change [ Addition
NAME ZYCH, JAMES EDWARD NAME
STRFET ADDRESS | 1220 ACADEMY DR. STRIF T ADDE 55 LEIOO0E LS ;-1 32
onv-si-zp | ALTAMONTE SPRINGS FL Y- ST-2IP 02/08/07-80079-003 150,00
IILE [ Delete TILE O Crange [ Adrition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIlv-SI-ZIP CITY-S1- 2P
TILE 1 Delete TILE : {J cnange  [] Aadilion
NAME i . NAME -
SYREET ADDRESS STREET ADDRESS
GiIY-SI-2IP CITY-81-2IP
TIRE . O pelete TLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-7P CITY-SI-2IP v e e e aa e
" nne [ pelate L O change T Additon
NAME HAME
SIRLCT ADDRESS ] SIHEE T ADDRESS
CIFY-ST- 74P CIry-sT-2IP
TILE [ Delete N [ cnange  [] Addition
NAME NAM.
STREET ADDRESS STREET ADDRLSS
CTY- 51-2IP CIY-SI-2IP

12. | hereby certify that the information supplicd with this filing does not qualily for the examplions contained in Section 119, Florida Statutes. | further cerlfy that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall hava the same legal elfoct as if mace under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustoe empowered !0 exacute this roport as required by Chapter 807, Ftonda Stalutes; and thal my name appears in Block 10 or 8loek 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%M%‘L |-29 27
RE AND TYMED OR PRINTED NAME OF SIGMNING OFpIC! OR DIRFETOR Data Duynme Phone »




