2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # H27775

1. Entity Name

PAGE BROS. AUTO SUPPLY, INC.

Secretary of State

03-11-2003 90138 008 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 1186 RT 2 BOX 90
P.0. BOX 476 US. 27 5. U.8. 27 SOUTH
MAYO FL 32066 MAYO FL 32066
2. Principal Place of Business 3. Mailing ﬁrefﬂ D C ] 7
2 O, Landy Lan€
- o 1
Suite, Apt. #, etc. Suite; Apt. #, atc. ‘-,ﬁ[_CHECK HERE IF MAKING CHANGES
City & State Cil tate 4, FEI Number Applied For
ma\l O (/[J 59-2472400 Not Applicable
ap Country ?Z)%/O LIQL? Country 8. Certificate of Status Desired 8] geg;gesq Lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, RITCHIE L.
U.S. 27 SOUTH

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

MAYO FL 32066

Cily

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signatura required when rainstating)

DATE

e FILE NOWH! FEE IS $150.00
if_} Atter May 1, 2003° Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE Change [ Addition

NAME PAGE, RITCHIE L. - NAME

STREET ADOAESS | ROUTE 2, BOX 90 STREET ADDRESS 3\.{\,{, ME Cain Leen€

CITY-ST-2IP MAYO FL CIFY-87-2P \auo . m 37.!4)@ (P

e VSD O] Delete TILE ¢ Chenge [ ] Addition

NAME PAGE, JOANNE HAME _ NE CU»*Y\ Lébkb

STREET ADDRESS | ROUTE 2, BOX 90 STREET ADDRESS | B upud (o

$]

GIV-SZF | MAYO FL SV AT O 4 220l

THLE 2 pelete TITLE J ' [Jchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TILE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-SI-21P

THLE O Delete TMLE [ Change  [] Addition
TN 2 B ——— W o o

STREET ADDRESS STREET ADDRESS ] N T

CITY-ST-2IP CITY-5T-2P

THLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trustee empq
changed, or on an attaghment with an address, 3l other like empowered,

¥ = QUIRIDEBNE..

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect
Ned to execute this report as required by Chapier 607, Florida Statules; and that

as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

(321244 233

A9%4 o
/§|anruns ANDTYPED OR PRINTED NAWEDF SIGNING OFFICER OR DIRECTOR
|

L
\. Daytime Phons #

pa-qé 5/3/0%
| G P

(10/02)

CR2E034

(’{ g



