2007 FOR PROFIT CORPORATION FILED
... * ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P96000094450 Secretary of State
1. Entitly Nama RTI
YIMMY'S BODY SHOP & AUTO REPAIR, INC.
¢ Apne £
- Frincipat Place of Business Masing Address
2642-C NORTH MICHIGAN AVE. 2642-C NORTH MICHIGAN AVE.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
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SIGNATURE :
Sigralure, typed or printed name of regsiered agent and Idle f applicable. (NOTE: Regsiered Agent signalure raqurred whan remnstanng) “ﬂnﬂﬂ[’l??:ﬁuq
050270730058 -005 15
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing §5.00 wayoo | - 0 T-E00RE-005 150,00
Aftar May 1, 2007 Fee wiil be $550.00 Trusl Fund Contribution. 0O  Addedto Fees
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N MENDEZ, ISRAEL L o .
STREET ADDRESS | 613 MOSS PARK COURT * v e,
orv-s-2P | KISSIMMEE, FL 34743 - . o
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NAME MENDEZ, GLADYS C o ‘ o e L
SIREET ADDRESS | 613 MOSS PARK COURT w0 : VL ; .
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12. | hareby certify that the information supplied with this filin 3 does nat qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant an address, with all other like empowered.
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