FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # H27775 (6)

1. Corporation Name

PAGE BROS. AUTO SUPPLY, INC.

O

Principal Place of Businoss Mailing Address
P.O. BOX 118 P.O. BOX 1116
P.O. BOX 476 US. 27 §. U.S. 27 SQUTH
MAYO FL 32066 MAYO FL 32086 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/20/1984
2. Piincipat Place of Business 2a. Mailng Address 4, FEt Number Appbed For
riTI 26 50-2472400 Not Applicable
Suite, Ap! ¥, el Suile, Apt #, ote it
uite AP -—-I W P 6. Cortificate of Status Desired O $B'75 Additional
22 27 Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 E;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’:I 25—l ;;] ;I;I Personal Proparty Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Regisiered Agent
PAGE, RITCHE L. 8] Name
U.S. 27 SOUTH B2| Street Address (P.O. Box Number is Not Accepable)
MAYO FL 32088

83

85] Zip Code

84| City FL

1%, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the abave-namead corporation submits this staterment for the purpose of changing its registered
office or registered agonl, or both, in the State of [ loridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accep! Lthe obhgations of, Seclion 807.0506, Florida Statutes.

SIGNATURE _ _  _ . _ e
Slgnitre tyhod o ginted namn af fxgslneed agedot and tiie f applicahle INOTE Registerad Agent signalure required when rainstating} DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [_J DELETE 11TME [Jchange ] Addition
AME PAGE, RITCHIE L. 1.2 NAME
steeetanoress | P20, BOX 1118 N/A 1.3 STREET ADDRESS
£ITY-S1- 2P MAYO FL 14 CITY-5T-2P
iLe VvsSD T DECETE 21 TI1LE _ T Change L1 Addition
NAME PAGE, JOANNE 22 HAME
sireetapprgss | PO, BOX 1116 N/A 2 STREET ADDAESS
CITY-ST-2IP MAYO FL 2 4CITY-ST-20
TITLE [T OEteTe 317MLE [Jchange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T1-2IP 3.4, CITY-ST-2IP
TE T oELETE 4ATITLE [J Change 1 Additon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
oTY-S1-21P 44CIV-S1-21P
e 7 DeLETe 51 TNLE [Jchange ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21IP 54 CITY-ST-21
TITLE [ oeteTe 64 TILE [T Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CITY-SI-2P

14. 1 hereby cartiy that the information supphed with s filing does not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the inforrmaiion
indicated on this annual repor or supplemental ii! 1al report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an

officer or director of thg corporaton or the recol §r trustec empowered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 ar Biock 1311 ¢ jed, or o an gtlac) | with an address. -
Y Waane Daae  Ulelod g w3y

PP —— 1AM

CR2E034 (10/97)



