2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # H46869 Feb 01, 2007 08:00 AM
1. oy hame Secretary of State
E\IYCCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON, ry
Principal Place of Business Mailing Address
545 5 ORANGE BLOSSOM TRAIL 545 S CRANGE BLOSSOM TRAIL
e B Hll‘lu Im mﬂ |H|H|”l It"”l”l’ll“‘l”lkl“ |‘|H |‘|” m“ll’ ‘H"l
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number Applied For
52-1390105 Not Applicable
Zip Counlry = N Zip- Country 5. Cortilcate of Slatus Dosirod | gi'ggqﬁi%mo"ar
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ZYCH, ROBERT T
344 NORTH LAKE AVE. Slrpgt Addross (P.0, Box Number is Noi Acceplable)

APOPKA FL 32703

City FL I Zip Coda

8, Tho above named entity submits this staloment for the purpose of changing its regislorad office or registored agont. or both, in tho State of Florida. | am familiar with, and accepl
lha obligaiions ol registered agent.

SIGNATURE

Sgnatute, lyped or prnled name o registered agant and tille r ennkcanie {NOTE: Rogisierea Agent signature raquired when ransiaung) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trus et
s I Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O pelete 1, e [ Change  [J Addition
NAME ZYCH, ROBERT . NAML ; fUi;u_!Lli__’qulS;:’;Ei -
ST apnacss | 344 NORTH LAKE AVE ST ADDIESS 00607 -slls53-020 150,00
viry-sj-ze | APOPKA FL cIly-sI-2p
it ST O Delele e O change [ Addution
NAME ZYCH, LUANE NAMI
sTRET DM ss | 344 NORTH LAKE AVE - STREE | ADDIESS
ciry-si-ap | APOPKA FL CITY-8T- 2P
e [ Doieze TIE [ change (] Addilion
NAME NAM
STREET ADDRESS STREET ADDRY 53
CITY-S1-71P CITY-S1-2P
IIHLE [ petete T [ change [ Addilion
NAMI NAML
STRFET ADDRESS SIPI1 T ADDAI 58
CITY- S1- it CIrY-51- P
n [ Delele 1M T Change  [7] Addilon
NAME NAMI.
SIRELTADDIY 85 STRUL | ADDHE 58
CITY- 81-7IP CATY- (- 211
Te ] Delere Tne change [ Addition
AT NAM
SINET AQDRE 5S SIAEFT ADDRESS
EITY-ST-71p BIY-S1- 2P

12. 1 horeby certily Ihat the information suppliod with this filing doos not qualify for the oxemplions contained in Soction 119, Florida Statutes. | funther conify that the information
indicatod on this reporl or supplemontal rogort is true and accuralo and Ihal my signature shall havo the same legal elfoc! as if mado under oath: thal | am an officor or diroctor
of lho corporation or the roceivol or rusigsf o wered 1o execuyte (s report as required by Chapler 807, Florda Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmopf{/will 55, with all other likgempowered.
/-2 07 467-886-65 %5

ME OF STGRING GFFICER O R DIRECTOR Date Daytima Phong «

SIGNATURE:

L
#IGNATURE 7&0 TYPED OR PEATE




