2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H46869 . Jan 23, 2006 08:00 AN
1. Entiy Neme Secretary of State
IZI'\IYCCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON,
Principal Place of Business ) - - Maiding Address
545 § CRANGE BLOSSOM TRAIL 545 5 ORANGE BLOSSOM TRAIL ]
T T ECA AR
2. Principal Place of Business 3. Maling Address ) -
Suite, Apt. #, slc. ’ Suite, Apt. £, etc. st MOORE CR2EC34 (10/05)
City & State " ) City & State i T | 4 FEI Number Applied For
52-1390106 I [Not Apchcat:
& Country “p Country 5. Certificate of Stalus Desired | Eeae'g?q Lf;:ied;tiunal
§. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
T T T T Name = o i
gfﬂbﬁ-oraEﬂKTE AVE Srrest Address (P.O. Sox Number Is Not Acceptabie) )
APOPKA FL 32703
City FL | 2 Code

8. The above named entily submits (his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Tam familiar with, and acoy,
the obligations of registered agent.

SIGNATURE

Signutdre. fypRR.Of DRNTCS Rame of fegrsierad apent and Ui 1 agphcable "INGTE Registonng Agent signature sequinad when rensialing) ' DATE

CFILENOWN! FEE IS 815000 7
.- After May 1, 2006 Fee Will Be $550.00, . -
Make Check Payable tp Florida Departiiient of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution.  ©1  Added to Fees

10, OFFICERS AND DIRECTORS _ 11, ADCITICNS/CHANGES T0 OFFICERS AND DIREGTGRS IN 11
IME P ) ] Delete TiTLE ’ [ ohange T3l
NAME ZYCH, ROBERT T. HAME

STREET ADDRESS | 344 NORTH LAKE AVE STREET ADDRESS

ar-sT-7P | APOPKA FL CiTY-5T- 2P

e ST = Delete § e [ Change [ Akt
HANE ZYCH, LUANE HAME UL 344 941 o

STREET ADDRESS | 344 NORTH LAKE AVE STREET ADDRESS e A0 -0 Ts
CITY-S1-7iP APOPKA FL GITY-ST-ZiP

TUE , o el Wmme 1. , . . o Dithenee  [Qace
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cify-S1-219

TLE 1 oetere TiE [change  [ade
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITy-1- 27

THE O Celete TLE Tl Cage | O
HAME HANE

STRFET AODRESS STAEET ADDRESS

CITY- ST £AY-ST- 7P

e [ petete e T Change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2 £y -ST-7P

12. | hereby cerily that the information suppied with this filing does not qualify for the exemplions confainad in Section 119, Florida Statutes. | further cenlify that the infainaiio
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporahon or the recever or fustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an attachment with an address, wWith afl other like empowered.

SIGNATURE:

SIGNATURR AND NIRG QFFICER QR DIRECYTOR Daytimo Phone #

/(206 4788645 ¢




