2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # P03000014614
1. Entity Name 04-13-2006 90298 023 ***150.00
T & T AUTO BODY, INC.
Principal Place of Business Mailing Address
2590 MICHIGAN AVE. STE A 2590 MICHIGAN AVE. STE A
KISSIMMEE, FL 34744 KIiSSIMMEE, FL 34744 50 “ l 155 4
s v R EE IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
90-0217397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ ?:-g?qmﬂb“a’
8. Namo and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

TAVAREZ, EVELYN

3218 HUNTERS CHASE LOOP Street Address (P.O. Box Number is Not Acceptable)

CKISSIMMEE, FL 34743

City FL | Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati ﬁm‘ gdistered &gent.
,’ Igao AL slere e g.en /
SIGNATURE /4 Wi - /ﬂ/ﬂé
. typod of pied mumwﬁmmnw. {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOW!! FEE I; $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ® Hisident 1 Delete e Olchange [ Addition
NAME TAVAREZ, LUIS NAME
STREET ADDRESS | 2590 MICHIGAN AVE. STE A STREET ADDRESS
CITy-S1-2P KISSIMMEE, FL 34744 CITY-$T-7IP
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-$T-2IP
TITLE [ Delete TMLE [ Change [ Addiffon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P CEY-ST-2P
TME [J Delete TRLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2IP
TME ] pelete TLE (T Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recewer ustee empowered 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 attachment wh an address, with all other like empowered.

SIGNATURE: DD -, ép/d& 35457

TYPED OR iﬁm@ m\n{sﬁum OFFICER OR DIRECTOR yime Phone ¥




