A2VUVY FWYR FROaUell CUNMFPFUHALION

ANNUAL REPORT (AR)

DOCUMENT # H27775

1. Entity Mame

FILED
Apr 13,2005 08:00 AM
Secretary of State

. .
PAGE BROS. AUTO SUPPLY, INC.
Principal Place of Business 7 Mating Address _ o
US 27 SOUTH 344 N.E. CANDY LANE
L\fSAYO FL 32068 gé\‘t'o FL 32066

2. Principal Place of Business 3. Mailing Address

|

WA

ll

DAL

Suite, Apt #, ete, Suite, Apt. #, elc

PAGE, RITCHIE L.
344 NE CANDY LANE
MAYQ FL 32066

1st MOORE CR2FE034 (10/04)
City & State City & State o 4. FEI Number | JApplied For
59-2472400 | TRiot Agstic 1t
Zp Cauntry Zp Country 5. Cerffcais of Status Desited ~ [J  $6-79 Aditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
7| Name )

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

City

FL l Zip Code

the ohligations of registered agent,

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flotida, | am famitiar with, and

A,

Signaturg, ypad of prntad nome o vamsmréd age:-n and e i applcable

NOTE Regnsioied Agent Sigraiue rdured when einstaung)

DATE

FILE NOWH! FEEIS $15080° ~
After May 1, 2005 Foa Will Be $550.00

9. Election Campaign Financing $5.00 may:

of the corporation of the receiver or trustee empo!
changed, or on an attac

SIGNATURE:

nt with an address, I other like empowered.

T

d to execute this report as required by Chapter 607, Florida Stahdes; and

Trust Fund Contribution. Added to Fe -
Make Check Payable to Florida Departmeant of State = et
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC‘[’OR§_[N 11
WL PTD {1 elete fHiF Ol Change [ A
HAME PAGE, RITCHIE L. HAME
iernm ADIJ:ESS :’144 T)EF f:zr\éig‘( LN. ?;f:?{mnﬁffss i Jgﬁggugﬁgqsg )
sz AY 5 HIr-ST a4 305000730 150,00
TiTie VD T pelete TH¢E [3 Changs [ J o+
MANME PAGE, JOANNE NAME
SINELT ADDRESS § 344 MLE. CANYD LAKE STREFT ADORESS
}jv-si awp MAYO FL 32066 Cify .57 7P
HTLE B T {JChange {34+
NARE NAML
SYREE | ADNRESS SIBELT AUDRESS
CY-SE- 210 CITY.ST-7IP
g 3 patete w0 [Jokenge  (Jr4
NAME BAME
STREET ADDRESS STREET ABORESS
Civy-ST- 29 Ciy.S1. 2P
e [T Detete it S Jchange 7
NAME HAME
STRFET ADDRLSS SIRECT ADDRLSS
COY-51-2P Ciby-5t- P
TiTLE - ) 1 Detete ILE Clchange 1A
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHY-S1-7iP [FIRE B 1
12 | hereby cer&&: that the information supplied with this ﬁJjng does not Goalify for the exemption stated i Section T12.07(3)([), Porida Statutes. 1 further certify that the infés Tt
indicated on this report or suppiemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dire:

t my name appears in Block 10 or Block

3
s

TURE AND $YPED OR PRINTED Nﬂm OF SIGNING QFFICER OR DIRECTOR

ne Iocg;,g( Vi &esidf;% Lﬂ/@o(

yieng Phang 4

U



