FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

1[_) g&ﬂ:ﬂ ENT # P03000014614 04-16-2004 90124 028 ***150.00
T & TAUTO BODY, INC.
Principal Place of Business. Mailing Address i .
f9
2590 MICHIGAN AVE. STE A 2590 MICHIGAN AVE. STE A 430199
KISSIMMEE, FL 34744 : KISSIMMEE, FL 34744
R REEE RV ATRREA RGO
Suite. Apt. #. stc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03) :
City & State City & State 4. FEI Number : Applied Far
o) [#f 2124 Not Applicable |-
zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"TAVAREZ, EVELYN - - - - - S ==
. 3218 HUNTERS CHASE LOOP Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligali 5 Eterad agent.

ol Y 2/24/c#

SIGNATURE A
. Sidpatura, typed or prifted name of registered ag«anﬂ litie it applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
By
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition
NAME TAVAREZ, LUIS : NAME
STREET ADDRESS | 2590 MICHIGAN AVE, STE A ‘| STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE ] ?De!e[e TITLE [ Change [ Addition
NAME TAVAREZ, RAMON NAME
STREET ADDRESS | 2590 MICHIGAN AVE. STE A STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE O change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh address, with all other like empowered.
SIGNATURE: Yfydlos 407 343, 5559
IGNING OFFICER OR DIRECTOR Date Daytime Pnone #

ATYRE AND TYPED QR PRINTED




