FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014614 2 05-09-2005 90284 026 ***150.00

1. Entity Name

T & T AUTO BODY, INC.

Frincipal Place of Business Mailing Address 1 q U 1 72 61

2590 MICHIGAN AVE. STE A 2590 MICHIGAN AVE. STE A
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
2. Principal Place of Business 3 Mamng Address ‘ ‘IIH“' 1” ||‘I| I““ I|m ||“| ||m |I‘|‘ “l“ |\|‘| ||’I‘ ”'“ |‘”|Il ﬂ “Il
Suite, Apt. #, elc. Suite, Apt. #, etc. 05052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
H+44248¢ Po-o02 1734 7 [ [VotAplicable
- - ; —
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
TAVAREZ, EVELYN -
3218 HUNTERS CHASE LOOP Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
City | Zip Code
. . FL
8. The above named, its this stateme?ﬁor thefpu of changing its registered office or registered agent, or balh, in the Stale of Florida. 1am familiar with, and accept
ihe cbligationk ofreg
SIGNATURES M
B 8 of registered agens and Itk X)ulcab&s {NOTE. Registeraa Agent Signalu’e requIred when fensiating} DATE
=
" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2)(b), F.5.. the
" Due by September 7, 2005 Trust Fund Conltribution. U} Added to Fees corporation did not receive the priornotice—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] ] Detete TILE (O change [ Addition
NAME TAVAREZ, LUIS NAME
STREET ADDRESS | 2590 MICHIGAN AVE. STE A STREET ADDRESS
CITY-ST-2tP KISSIMMEE, FL 34744 CITY-$7-2IP
TIiLE [ Delete TITLE T Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-83-ZIP
TILE [ elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2IP CITY-ST-ZIF
TILE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TILE O cChange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nel qualily for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or trysiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g@address. wilh all other like empowered.
SIGNATURE. -
NAME OF\IGNING QFFICER OR DIRECTOR Cate Caytma Phone #

-



