FILED
2008 FOR B RO Ry LATION May 01, 2008 8:00 am

DOCUMENT # P06000044090 Secretary of State
1. Entity Name 05-01-2008 90189 033 ***150.00
JOHN ZACCO'S CUSTOM AUTO REPAIR, INC.
Principal Place of Businass Mailing Address
6743 TEMPLE AVENUE 6743 TEMPLE AVENUE : .-
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 B P
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |||li|“ “] II]II INI Ilm |I|“ “!ﬂ I'ﬂ‘ ll‘n m" Il||| |I|H ||||I|| " III'
Suite, Apt. #, elc. Suite, Apl. #, elc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
APPLIED FOR 20 -4838p 79[ |not Acpiicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggfwmmf‘a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZACCO, JOHN 1 -
8743 TEMPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registerad Bgent and title if apphicabla {NOTE: Ragistered Agent $igraiure requingd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Deete e O change [ Addition
NAME ZACCO, JOHN 1I! NAME
STREET ADDRESS | 6743 TEMPLE AVENUE SYREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY, FL. 34653 Ciry-s1-21P
e SEC [ Delete TILE O Clenge [T Addition
NAME DUNCAN, TRACI A ) NAME
STREET ADDRESS | 6105 CORK COURT STREET ADDRESS
Cry-St-2p NEW PORT RICHEY, FL 34853 CITY-$1-2IP
E TREA O Detete TE 3 Change [T Addition
NAME DUNCAN, TRACI A NAME
STREET ADD#ESS | 6105 CORK COURT STREET ADDRESS
CY-5T-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
THLE 0 petete ine O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-21P
me 01 elete T Ol crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5i-2IP CIrY-$1-21P
TmE [ oetete TILE [ Change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P /_\ CITY-S1-2IP

12. | nereby certity that the inférmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon of supplerfienialkeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rEeeéiver or fuside empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghfqent with/an Afdress, with all ather like empowered.

br/i
/

A,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

SIGNATURE: &




