2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hae869

1. Entily Nama

FILED
Mar 06, 2008 08:00 Al
Secretary of State

P

*l—r
ZYCH CERTIFIED AUTO REPAIR, APOPKA CHEVRON,
INC ettt
Prncipal Plane of Business benling Acltdress
545 S ORANGE BLOSSOM TRAIL 545 § ORANGE BLOSSOM TRAIL
e T Hll'lu Im |m| |”|’ ll”l |m| ll” m”l]l” |‘|H |‘|“ |‘|H |‘|Hm ”lll‘
2. Prncipat Place of Businase - No P.C. Box # 3. Mailing Addrase
Sule. Apl.#. elc Sirle. Apt ¥, eic 1st MOORE CR2E034 (10/07)
City & State City & 5Siale 4. FEi Number Appied For
52-1390105 -
Not Appicable
7 v f .
<P Couniry Zp Countey 5. Certficate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Addrens (P.O. Box Number is Not Acreptable’

City

F L Zip Code

B. The asove named antity submits this statement for the purpese of changing its registered sifice or registered agent, or £oth, in Ihe Siate of Flonda. | am familiar with. and accept

the obligations of reyisiered agent.

SIGMATURE

S gt tyed £ PR LEN S VIR [rea agert e Lig | iRl nanta,

NCTE Regisicran Agort @rratare o Uizt wnde s g DATE

«zx \-.

rk Check avablgio

9. Election Campaign Financing
Trust Fund Contritution. [

$5.00 may Be
Acdded to Fees

OFFICEF‘S AND Di'ﬁECTORS 1.

ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JcChange  [] Addition
NAME ZYCH, ROBERT T. HAME
STREET ADDRESS | 344 NORTH LAKE AVE STREET ADDRESS
CITY-ST1- 217 APOPKA FL Q.81 2P
TLE ST O veete TWILE O crange 3 Aadrion
NAME ZYCH, LUANE HAME HOm0034881 4
STREET ADCRESS [ 344 NORTH LAKE AVE STAEET ADDRESS A0S TE-A003 028 150,00
CITY- 51-712 APOPKA FL CITY-81-2IP
1L 1 Desete TITLE [ Change [ Audition
NAME HAKE
STRZET ALDRESS STAEET ADDRESS
CITY-ST-28 CTY-8T-2P
MLE [ Disere TITLE [ Change [ Addition
HAME HAME
STREET ADCRESS SISEET ADDRLSS
LY -§1-2 BITY-5]- 2P
TILE [ Devete TITLE [T Change [ Asdition
HANE HEME
STREET ADORESS STAEET ADDRELSS
LY -51-/1@ GITY«S1-ZiP
TEE [ peete ne [ Change  [J Aadition
BAME HEME -
SIREET ADORESS STREE ADDRESS
1Y -ST-2P NS i1

of tha corporation or the receiver
if changes, or on an attachmen

SIGNATURE:

- 12. | hereby certity that tha informaticn supplied wath this filng does not gualfy for 1he exemptions contained in Section 119, Florida Statutes. | furiner certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath. that | am an officer or director
to execute this report as required by Chapter E07. Florida Statutes: and that my name appears in Biock 10 or Bleck 11

¢7 Lk empowsred.

SIGNING OFFICER OR DIRECTOR

P




