2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P03000014614

1. Entity Name
T & T AUTO BODY, INC,

Secretary of State

Principal Placa of Business Malliing Address
2590 MICHIGAN AVE. STE A 2590 MICHIGAN AVE. STE A
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARG RO AR

02012007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParTo Aoped T

90-0217397 Not Applicable

$8.75 Additional
Fee Requlred

5. Certificate of Status Dasired |

6. Name and Address of Current Reglstered Agant

TAVAREZ, EVELYN DO NOT WRITE

3218 HUNTERS CHASE LOOP

KISSIMMEE, FL 34743 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acceapt
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed name of repisiered agent and tite il applicablg. (NOTE: Regisierad Agent signature réquiced wnsn reinstaling) DATE
FILE NOW!!! FEE 13 $150.00 9. Election Campain ﬁnancing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME TAVAREZ, LUIS

STREEY ADDAESS | 2590 MICHIGAN AVE. STE A
CITY~8T- 2P KISSIMMEE, FI. 34744

TLE
WAME | L A

STREET ADDRESS 04A03707T-0001 4007 150,00

CITy-s1-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE A

STREET ADDRESS B
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-87-2IP

12, t hereby centify that the information supplied with this iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with al! other like smpowered.

SIGNATURE: ¥ Y9I TIUOl I FHI 59

!?riruns AND TYPED GR PRINTED NAME o@e OFFICER DR DIRECTOR Caytima Phone #




