FILED
2008 PO NNUAL REPORT 'O Feb 15,2008 8:00 am

DOCUMENT # P01000091256 Secretary of State

4. Entity Name
RHODES AUTO BODY, INC. 02-15-2008 90004 050 ***150.00

Principal Place of Business Mailing Address
623 NORTH MAGNOLEA 623 NORTH MAGNOLIA
OCALA, FL 34475 OCALA, FL 34475
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass | |Il“|'| HI Ilm ”Iﬂ II],I ll"[ lII[I I[I Ilm ||||I |i||| |[||| Il"l !I |l||
" I "
Suite, Apt. 4, aeic. Suite, Apt. #, atc. 01092008 ChgP CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
59-3744764 Not Applicable
Zip Couniry 2p Countey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RHODES, PAULF™" = - : ; -
16336 SE 65TH ST. RD. Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179-2969

City FL | Zip Coda
8. The above named entity submits this siate. r the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligalionsWenl /’
SIGNATURE}/ ( /L/_—-/
nv\sue Typed O printed name of registered agent and Ltle | applicabie. [NOTE: Reggtered Agenl sgnature requied when renctating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Foo will bo $%50.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [J Change ] Addtion
NAME RHODES, PAUL F HAME
STREET ADDRESS | 16338 SE 65TH ST. RD. STREET ADDRLSS
CITY-57-2P OCKLAWAHA_ FL 321792959 / CiTY-51-2IP
e s Roete T [JChange [ Addition
HAME BROWN, CANDI HAME
STREET ADDRESS | 16247 SE 82ND PLACE STREET ADDRESS
CITY-57-71P OCKLAWAHA, FL 32179 Cry-s1-np
TITLE 3 Delete TIILE [1cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-S1-0p
TILE Doeete  f e~ Clchange [rissam:
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S$1-ap CITY-ST-21IF
TIME 3 Detete TLE [ ¢hange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§1-2IP
TILE £ Detete TITLE [ change [ Addition
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P

12. | hereby certify that the information supphed with this f|||n does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the caorporation or the receiver or trustee smpowerad 1o execute this repon as required by Chaptet 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 if
changed, or on an gttachment with an ress, with al other like empowered.

SIGNATURE: L /

GIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytrng Phong #

\




