FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-08-2006 90007 043 ***150.00

DOCUMENT # P01000091256

1. Entity Name
RHODES AUTQ BODY, INC.

Principal Place of Businass Mailing Addrass
16336 SE 65TH ST. RD. 16336 SE 65TH ST. RD.
OCKLAWAHA, FL 32179-2969 OCKLAWAHA, FL 32179-2969

A A

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT R T

59-3744764 Not Applicable
" . $8.75 additionat
5. Certilicate of Status Desired ] Fee Required

8. Name and Address of Current Reglstered Agent

16336 SE 65TH ST. RD. DO NOT WRITE
OCKLAWAHA, FL 32179-2889 lN THIS SPACE

8. The'ybove ndmed ertity submit miwﬂm the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the ogatighs of o fnt.

Z L A

aﬁypm or printed nama of regretanad agent and Lia if &pGkcania. {NQTE; Registarad Agent signature raquared when reinelanng) DATE

/
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS ]
HILE P
HAME RHODES, PAUL F

STREET ADDRESS | 16336 SE 65TH ST. RD.
orY-ST-2F | OCKLAWAHA, FL 321792969

FITLE ]

NAME BROWN, CANDI

STREET ADDRESS | 16247 SE 62ND PLACE
omY-ST-2P QCKLAWAMA, FL 32179

v DO NOT WRITE

el IN THIS SPACE

STHEET ADDRESS
CITY-ST-2P

STREET ADDRESS
CATY-ST-2P

TRE

NAME

STREET ADDRESS
LnY-5T-29

12. | hereby certily that the information supplied with this tiling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) affect as it mada under oath; that | am an otficer or diractor
of the corporation o the refeiver or truatee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attqghifent wit addre: .W@m ered.
SIGNATURE: ﬂ:/-‘// { ﬁz;’ —

mﬂﬁ{mnmm PRINTED NAME OF SIGNING OFFICER DR DIRECTOR oae Deryters Prione &

AN




