2004 FOR PROFIT CORPORATION
FILED

—a ANNUAL REPORT (AR)

DOCUMENT # H46869

1. Entity Name

Z2YCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON,

INC.

Jan 30, 2004 08:00 AM

Principal Place of Business

545 S ORANGE BL.OCSSCM TRAIL
APOPKA FL 32703

. __h_fla-iii;wg_Address

545 S ORANGE BLOSSOM TRAIL

APOPKA FL 32703

=

2. Pringipal Place of Business

3. Mailing Address

||

|

[

il

Secretary of State

Suite, Apl. #, etc Suite, Apt #, glc. MOORE CR2E034 {1 1/03)
City & State City & State ~ | 4. FEI Number Apphed Far
52-1380105 Not Applicable
e Country op Country 5. Certificate of Status Desired O gi‘gg‘ 5;?;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
) Name -

ZYCH, ROBERT T
344 NORTH LAKE AVE.
APOPKA FL 32703

Streat Address (PO, Box Number is Not Acceptable}

City

FL ! Zip Code

8. The above named entity subrmts this statement for the purpose of Ghanging Its registered office or registered agert, or bolh, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynature, typed or proted name of registered agont and litie if applicable

DATE

FILE NOW!I! FEE 1S'$15000 " "

' After May 1, 2004 Fée'will e §550.00 "
Make Check Payable to Fiorida Department of State

(NOTE Regus:ered‘Agem sugﬂa"tule regulred when }Eﬁstalina}_ T

8. Etection Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADTHTIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE P [0 pelete TITE TIchange ] Addition
NAME ZYCH, ROBERT T. NAME =4

SYREET AODRESS | 344 NORTH LAKE AVE STREEY ADDRESS 1] rgg?ggggﬁﬁgggmg 150.00

oStz | APOPKA FL CITY-5T-2IP ha e .

TiNE ST 3 Delete THLE [ Change [ Addition
NAME ZYCH, LUANE NAME

STREETACDRESS | 344 NORTH LAKE AVE STREET ADDAESS

GTY-ST-2F | APOPKA FL oITY-S1-21P

TWLE 1 Delets L [JChange [ Addllion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GiTY-3T-ZIP

THLE [ Deiete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-ZP CiTY-ST-7P

Tne O ceee TiME [crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CitY-S1-7P orY-ST- 2P

TILE O oetete TLE (3 Changz [ Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 11 9.07%3}(?), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
iver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
nt with an address, with all other like emppwered

/W /’a?é‘-@f/

cf the corporation or the rel
changed, or on an attac

SIGNATURE:

Daytima Phone #



