FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . OOam
CORPORATION ) Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ‘>
DOCUMENT # : )
1. Corporation Name H46869 (4)
ZYCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON, INC.
Plincipal Place of Business T - o ”Rﬂmhrlg Addross llll'lll I'" ||||| I"Il III'I l'"l ,Iﬂ ||||l IIII' I'I“ I'l" ||l|l I'I" ||Il
§45 5 ORANGE BLOSSOM TRAL $45 S ORANGE BLOSSOM TRAN
APOPKA FL 22703 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 03/13/1985
2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
21] D 7 52-1390105 Not Applicable
Suite, Ap! #, el Suite, Apt #, elc
ute. Ap e - Hie. AP € 8. Certificate of Status Desired | $U.75 Adc!moniﬂ
22 T 2 Feo Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
EJ e B 2;_1 Trust Fund Contribution O Added to Fees
Zip Counlry A Country 8. This corporation twes or has paid the currept yoar Intangible
r;l-l 25 o 29] - 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZYCH, ROBERT T 81 Name
344 NORTH LAKE AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL Iss[ Zip Code
11. Pursuant to the provisons ol Gections B07 G502 and 607. 1508, Tlorida Stalules, the above-named corporation submits this statement far the purpose of changing iis registered

office or registered agonl, or both, in the State of Tlorda Soch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligabans of, Section GO7 0505, Flarida Statates.

SIGNATURE __ o —
Slgratore typuad o0 prertod mane of tegetere D mgend s it b g g abie {HEMTE Registered Agaent signature required when reinstaling) DATE
12. COF0CERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TALE P T okwere 11 TLE T Crange ] Addition
NAME ZYCH, ROBERT T. 12 NAME
streer anoness | 344 NORTH LAKE AVE 13 STREET ADDRESS
CITY-S1-2P APOPKA FL o 14 CITY -5T-ZiP
TILE 8T [ 1 petere 21TITLE [JChange L] Addition
NAME ZYCH, LUANE 2.2 NAME
sracer aooness | 344 NORTH LAKE AVE 23 STREET ADDRESS
CATY-S7. 2P APOPKAFL 2 4CY-S1-2¢
ME T [Jonsie 2VTILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T- 20 o o 34 CITY- 5T-2P ,
TILE J peLene PRRII . [T change T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -§1-21P ) L 44CITY-51-210
TMLE [T oerene 51TITLE [l Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty - 5T- 2P o o 54 GITY-S1-2IP
TITLE - T Cloeen 61 TITLE “TJ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2IF L 64 CITY-ST-2P

14. 1 heraby cortily that the mformation suppled with his Ting doos not gqualiy for tho exemplion stated in Section 119.07(31). Florida Statutes. | furiher cerlify that the information
indicated on this annual report or supplemaental asmual fepon is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director ol \ha carg wored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE-

CR2EO34 (10/97)



