Sy iy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#
1. Entity Name :

RHODE_S AUTO BODY, INC.

PO1000091256

Principat Place of Business

16338 SE €5TH ST. RD.
OCKLAWARA FL 221792069

Mailing Addrass

16336- SE 65TH ST. RD.
OCKLAWAHA FL 32179269

2. Principal Place of Business

1. Maillng Address

Sulte, Apt. 4, etc.

Suite, Apl. #, stc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90885 008 ***150.00

—: AJddVV

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, m i Applied For
. iﬁj g?q(\‘%‘-l Not Applicable
- = -~

Zp Country P Country 5. Certificate of Status Desired O gg‘ggmﬁfe‘:;mm'

i 5. Name and Address of Current Regiztered Agent " 7. Name and Address of New Registered Agent 3
—_—— . =5 Sy S e e o e o e e L Name

RHODES, PALL F Street Address (P.O. Box Number is Not Acceptabie)

16338 SE 65TH ST. RD.

OCKLAWAHA FL 32178-2969

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

‘/{gf’fm

2-/ Y- 2_

SIGNATURE W
Sigrature ¥yped or printed

name of reqlshered:m end tile il applicabla,

{NOTE: Regislered Agent signature reguired when roinstating)

8. This corporation is eligible to satlsfy its Intangible
Tax liling requirement and etects to do so.
(See criteria angback) O

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Dapanment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

. - CFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D . O Delete TITLE [ Change  [J Addilion §

e RHOOES, JERAY M e g

STAEET A00Ress | 4035 NE 172ND CT. H smeer sopaess 2

om-s-ze | SHVER SPRINGS FL 34488 oTV-5T-2P g

nne D O Delete g [JcChange {1 Addwion | &5

A RHODES, PAULF e

). STREETA00%SS | 18338 SE 6STH ST, RD. STHEET ADDRESS
B B 5 T R - .‘?_“"_"‘ S | S o £ R A S T S e o —le
e [ belete Tne Clcrange ([ Additign
) CNwE N | 717 .- - .

STREET ADDRESS ~ STREET AGDRESS ~| = e = =

CITY-ST-21P CIFY-ST. 2P .

LE ] petete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS J| sweer avoRess

CIFY-ST-2P CITy-ST-2P

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§7-ZIP CITY-S1-2IP )

e (3 etete TE O crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITy-5T-2P

13. | hereby certify that the information supplied with this fi:iné; does not quaiify far the exemption statad in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and Ihat my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address./win.a)l other like empowered.

SIGNATURE: ¥ AT G e ST 3 510-99 (359 89-3S K

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Cate Daytima Phona #




