FILED
2007 FOR NNUAL REPORT 1 ON Apr 06,2007 8:00 am

DOCUMENT # P01000091256 ecretary of State

1. Entity Name 062 ok e
RHODES AUTO BODY, INC. 04-06-2007 90026 003 ***150.00

Principal Place of Business Mading Address
16336 SE 65TH ST. RD. 16336 SE 65TH ST. RD.
OCKLAWAHA, FL 32179-2969 OCKLAWAHA, FL 32179-2969

e L e DR A W
623 _tpeh [t | . 623 et [Niudss
Suita, Apt. #, elc. Suite, Apt. #, etc

04042007 Chg-P CR2E0M (12/06)
Cirv & State — Citv & State 4. FEI Number Applied For
M / é @'M /{C— 59-3744764 Not Applicable
Zi L bl t "
i~ Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
LA ?M Y YP4i Fee Required
= " " 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
RHODES, PAULF
16336 SE65TH ST. RD. Street Address {P O Box Number s Not Acceptable}
OCKLAWAHA, FL 32179-2969
Cuy FL | Zip Code
8. The above named entify submis this stalemant-dess urpose of changing ts registered office or registered agemt. or both, in the State of Flonda. | am famiiar with, and accept
the pbligatior /em /L /
— —
SIGNATURY 2 :% - ; /b 47
4 Signatufe. typed of printer e o Tegisterad agert and ttie f apphcabie {NOTE Ragicsied Agent Lgrature tequed ahen (enaising) Dafe . . .
FILE NOWIl! FEE IS $150.00 9. Electian Campargn Financing $5.00 May Be .
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ] Detete TILE 3 Change [ Addition
HAME RHODES, PAUI. ¥ HAML
STREET ADDRESS | 16336 SE 65TH ST. RD. STRECT ADDRESS
CIfy-5T-24p OCKLAWAHA, FL. 321792969 Y- 5T-71P
TIFLE S O pelete TITLE [ change T3 Additian
NAME BROWN, CANDI NAME
STREET ADDRESS | 16247 SE 62ND PLACE STRIET ADDRESS
CITY-57-2tP OCKLAWAHA, FL 32179 CITY ST-ZP
TITLE 7 pelete THLE [ change  [J Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY . ST- TP
TITLE [ petete T O change  [J Addvion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2IP Ciy - ST-2IP
e {7 Delete TITEE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IF
TINLE O Delete TIHLE {3 Change  [] Addwtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chiy-sr-ziIp
12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Fionda Statutes | further certity that the information
indicated on s report or supplemental report 1s trug and acgurate and that my signature shatl have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 TS report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with 20 address, with aleather like ermpat i
SIGNATURE: \//, % ( /;&/_, ’7/7/07 é’:@é&#—%ﬂf
- RE AND TYPED OFCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale s el 0




