FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ PROFIT
- ¥ CORPORATION
ANNUAL REFORT Secretary of State

19961.‘!—3‘[) 5 /6__, Dz?g?%;csm?omnoms O
DOCUMENT # H27775 (6) K

1. Gorpoeration Name

PAGE BROS. AUTO SUPPLY, INC.

AR I AN

Frincipal Place of Business Matling Address
% RIGIY-PAGE C/O RITCHIE PAGE
P.O. BOX 476 US. 27 §. PO. BOX 476 US. 27 S.
MAYO FL 32065 53”0 Fl. 32066 3. Data Incorporated or Qualified | 3a. Date of Last Report
10/29/1984 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address / 4, FEI Number Applied For
21] 28] : 59-2472400 Not Applicable
| Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 &@itional
22[ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ _25 Zﬂ —3?| Florida Statutes Yes [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAGE, RITCHIE L. 82| Sirest Address [P0, Bax Number is Not Acceplabie)
U.s. 27 SOUTH
MAYQ FL 32086 83
84| City FL B5| Zip Gode

| ¥

11. Pursiuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this staterment for the purpose of changing its registerad alice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familar with, and aceept the obligations of, Section B07.05085, Horida Statutes.

SIGNATURE I e e e n e o — [ e
| Signature, lyped or printad name of mgistered agent and tle if applicase NOTE Rogistered Agent signatuse requirgd when reinstatng) DATE a-_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
TTLE PTD [ peLkTe 1 1TILE [ change [ Addition | —
KAME PAGE, RITCHIE L. 1.2 NAME N - 3
STHEE! ADBRESS £.0. BOX 1116 N/A 1.3 STREET ADDRESS 8
CiTY-s1-71 MAYQ FL 14T -$1- 2P ) e
W-kr_ vSD ] DELETE 21T [ Change [ Addton | ©
NAME PAGE, JOANNE 72 NAME
STREET ADDRESS P.O. BOX 1116 N/A 23 STREET ADDRESS |
CI1Y-5T-2IF MAYO FL 24 CITY-ST-2P ‘
TIILE [J DELETE 3 1TITLE [ Change  [] Add:tion
NAME 3.2 NAME
STAEFT ADDRESS 3.3 STREET ADDRESS
CiTy-§1-71F 34CITr-51-2IP
1LE [] DELETE 4 1TMMLE [ Change [ Addition
NAME 4.2 RAME
STHEFT ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
e [] DELETE 5 {TINE [] Change ] Adddion
NAKE 5.2 NAME
SIREE| ADDRESS 5.3 SIREET ADDRESS
CHTY-§T- B 54 CITY -5T-21P
HILE ] DELETE 6 1TIME [ Change  [J Addition
NAME 6.2 HAME
STREET ATIDRESS 6.3 STHEET ADIDRESS
GITY-51-2IP 640TY-81-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furished and does not qualiity for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reppt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer_or director of the carparaticifothe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or on anfattashment with an address

SIGNATURE: _\ AL JOANNE PAGE 4_{/24/%‘%%14_

SMFING OFFICER OR DIRECTOR




