2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H27775

1. Entity Name

PAGE BROS. AUTO SUPPLY, INC.

Principal Place of Businass Mailing Address

RGBS
P.O. BOX 476 LL.S. 27 5.

344 N.E. CANDY tae{ N E

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90037 028 ***150.00

MAYO FL 32066
MAYO FL 32086 us
us
2. Principal Place of Business 3. Mailing Address
US 207 Sous

I

AN

L00l

Fee Required

Rule, AD\‘(# e"’m S‘Jg ‘_T‘ # ete, E CC(n cﬂq L auhe. MOORE CR2E034 (11/03)
City&State MESSO ﬂ 4. FEI Number 59-2472400 :z:aizt;:;);ble
%ZOLQL(’ m@b‘m 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address gf|Current Registered Agent
Nt

gf&%o Her

7. Name and Address of New Registered Agent

~PAGE, RITCHIE L._
Y:S-27-SOUTH

3LMNE Cuﬂd\’ Lane
MAYO FL 32066

_ Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Signature. typed or prirvted name of registered agent and title f apphcable.

{NOTE: Registered Agent signature required when 1einsianng)

DATE

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMEe PTD " O petete THLE (3 Change ] Addition
NAME PAGE, RITCHIE L. NAME

STREET ADDRESS | 344 N.E. CANDY LN, STREET ADDRESS

GITY-3T-21P MAYQ FL 32066 CITY-57-21P

TITLE VSD M Detete TITLE [ Change [ Addition
NAME PAGE, JOANNE NAME

STREETADDRESS | 344 N.E. CANYD LAKE STREET ADDRESS

CITY-ST-2IP MAYQ FL 32066 CIvY-81-2IF

TLE O oetete TITLE [ Change [ Addition
NAME — —— . . - ’ JNaME _ Lo o L et e e . - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P GITY-ST-ZiP

TITLE 3 Detete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelate ATLE [Jchangs [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachment with an address, w*@ all other Irke empowered.

SIGNATURE:

12. | hereby cerlify that the infarmation sugplied with this filing dees not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or trustes empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joulny Baradtags

SIGNATURE AND TVPED OR PRINTED N@ OF SIGNING OFFICER OR DIRECYOR T

Data Daytima Phone #



