FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  H46869 Secretary of State
. Entity Name 91 ok e
ZYCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON, INC. 01-21-2002 50015 007 77130.00
Principal Place of Business Mailing Addrass
545 S ORANGE BLOSSOM TRAIL 545 § ORANGE BLOSSOM TRAIL
APQPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address HII‘I“'I“ lml ml”ml m'l ll“ "I"I“” I!I"lm' Im‘ I‘IIHHI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1350105 Not Applicable
zip Country Zip Courtry 5. Certificate of Status Desired O gi'gfqlﬁ?;;ﬁonal
6.~Name-and Address of Current Reglstoved Agent—~-—— . | : 7.-Nama-and Address of New Registered Agent — — - ——
Name
ZYCH! ROBERT T Street Address (P.O. Box Number is Not Acceptabla)
344 NORTH LAKE AVE. '
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
- © Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) R e e ... DATE
. 1 . . .. . . N X |
9, 1h\$fﬁ9rp_0[§tfgn is ghig!blgll‘cln S_ahsfyclits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
- Taxfiling requirement ang elects to co so. After May 1, 2002 Fee will be $550.00 Trusl Fund Cantribution. 0O Added to Fees
(Seecrileria on back) |:| L Make Check Payable to Department of State o ) o ] L
1. QFFICERS AND DIRECTORS i J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE P ] Delete TITLE : [ Change [ Addition
NAME ZYCH, ROBERT T. NAME
STREETADDRESS | 344 NORTH LAKE AVE . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
APOPKA FL I
TINLE ST ] Delete TITLE CJ Change [ Addition
NAME ZYCH’ LUANE NAME
STREET ADDRESS 344 NOHTH LAKE AVE STREET ADDRESS - ~
CliTy-5T-2iP APOPKA FL B (E_\TY:ST—ZIP ) . o L
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
e ] Delete TITLE (D Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE } [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2r CITY-ST-2IP
me ' I Delete g Rits [O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therTegeiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlnt with an address, with all other likg empowered.

W iZemyeoursEie] T. Zyeh 0/-07-02 407586 6S4S

IGNATURE AND TYPED OR #RNPD NAME Ok SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

SIGNATURE: [~4

LAY 24see00

CR2ED34 (9/01}



