2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H46869

t. Entty Name
Zh\!(CH CERTIFIED AUTO REPAIR, APOPKA CHEVRON,
[

Jan 28, 2005 08:00 AM "
Secretary of State

Frincipal Piace of Business

545 S ORANGE BLOSSOM TRAIL
APCPKA FL 32703

Mailing Address

APOPKA FL 32703

545 S ORANGE BLOSSOM TRAIL

2. Principai Place of Business 3. Mailing Address

L

|

Ll

|

I

i

i

Suite, Apt. #, efc. Suite, Apt #, ate.

15t MOCRE CR2EQ34 (10/04}
City & Stae City & State 4. FEINumber __ ) Applied For
N 7 o 52-1390105 ot Applicati
ap Country Zp County 5. Certificate of Stats Desited. [ $8-75 Additionat
) - i T ) Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
MName

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

Street Address (P.0. Box Number is Mot Acceptable)

s i = =

City

FL Zip (-:ode.

B. The abbove named entity submits this stétement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, yped o printed nama of registered agent and Ll appicakle

{NCTE Registared

Agent signatura reguired whan rainstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 may Be
TrusiFund Contribution.  1J  Added to Fees

ey

[ Addition

] Additio

10, ] QFFICERS AND Hﬁﬁfi}gs . 11t. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N {1

e B 7 pelete TiLE [ Change

NAME ZYCH, ROBERT T. NAME

STREET ADDRESS | 344 NORTH LAKE AVE SIPEFT ADDRESS

orv.si-zr | APOPKA FL . iyt ZF RPYO
Wit T ik N ©ns Change Additian
e SYCH, LUANE H b et B st

SIREET ADDRESS | 344 NORTH LAKE AVE SIRFET ADORESS D1 cBA05-8004 1024 150,00
chy-g1-21P APOPKA FL ) ) | CiY-51-7F N
niE 1 galets HHLE [ change [ Addition
NAME NAME

STREE ADDRISS SIKEET ADDRESS

CIFY-$T-21P Cry-s-2p o

WiLE 1 Datete 1tE [ Change ] Addition
NAME HAME

SIREET ADIAESS TIREEY ADDRESS

CHTY-ST- 74P ) Uiy -ST-2p ) )

TLE O petete NHE T Chage ) Addition
HAME NAME

STREE| ADDRESS STREE T ABDRESS

CIBY-57 -4 ‘ J Cliy-si-2e .

e T petete tatf ] Change

NAME NAME

STREET ADDRESS STREET AGDRESS

(S BRI __J ouy-st-ap

12. | hereby certify that the infarmaton supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further catify that the in(érmaticm
indicatad an this report or supplemental repogt is true and accurate and that my signature shall hayve the same legal effect as if made undet cath, that [ am an officer or diractor

of the comporation or the receiver oy
changed, or on an atachrment wi

, wkh all giler like empowered.

SIGNATURE:

Y

red to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if

ey

A 5 .
SIGHATURE AND TYPED OHARNTECHAME OF SIGHING OFFICER DR DIRECTOR

L =X
Eala Taytms Phoria 4



