e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

{ PROFIT 2 "f&* FLORIDA DEPARTMENT OF STATE
CORPORATION 4&? Sandra B Morlham

ANNUAL REPORT

... 1996
DOCUMENT # L12228

1. Corparation Narne

PAIGE AUTO REPAIR AND BODY SHOP INC.

w7 Secretary of Stale
DIVISION OF CORPORATIONS

(7)

Uy -
Tetor py Ve

AR AWM

Frincipa Piace af Business Mailing Address

G/O CROSWELL E. PAIGE
1730 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311

C/0 CROSWELL E. PAIGE

1730 WEST SUNRISE BLVD.

Fg LAUDERDALE FL 33311
U

. Date incorporated or Quatfiod

08/20/1989

3a. Date of Last Reporl

01/19/1995

_2_ F’m.n::.uual-P.\Lx.-’;;;.(.)f Busingss . I>_2__a‘ Mailing Address 4. FEi Number Applied For
21] T . 650134910 Not Applcable
L Seite Apt# etc  Suite, Apt #, etc. 5. Certitcate of Status Dasired 0 $8.75 Additionat
22| e Fee Required
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
_2:1[ —— _ 28] Trust Fund Contribution—~ - | Added 1o Feas
o _ Country i Cauntry 8. This corporation has liability for intangible tax under s 199 032,
[’4] o 25 _ . 29 L E Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agenl
B1| Name
PAIGE. CHOSWEU- E- 82| Streot Address (P.O. Box Number is Not Acceptabile)
1730 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 63
84| City FL 85{ Zip Cooe

11, Pursiiat ta tha provisions of Sectons 6070502 and 67,1508, Flonda Stalules, tie above-named corporation submits this siatement Tor 1he purposs of changing its registerec ofice
o regislered agent, or bath, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed agent. | am
farniiar with, and accept the obl-gations of, Section 607.0505, Florida Statutes.

SGNATURL

. LR e o it e 0 fgrahira] agenit and s f pgisable INETTE - R stonid Agant sigratare ceapdred when renstating DATE o
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
I D [J GELETE 1 1ML O Change [ Addition |+~
o PAIGE, KONRAD 12 NAME 3
st aooress | 4900 SW 11 CiR. 1 3STRIET ADORESS &
avsze , MARGATEFL 14 0Ty -5T-2p &
Wi D 1 DERETE 2 1MILE [ Change [ Adgition |©
HAME PAIGE, CROSWELL E. 22 NAME
swrnaneess | 9605 NW. 28 CT. 23 STREET ADORESS
aseae | CORALSPRINGSFL o Z4CITY-51-2F
Al D (C} DELETE 3 1TITLE [ Change [ Adddion
HART PAIGE, EVON 37 NAME
sierranoaess | 10339 NW. 15 ST. 33 SIREET ADDRESS
Gy &T-2¢ COHAL SPHINGS FL o 34 CIY-81-21P
VTII[F ST D et e ""D DELETE 4 1 TTLE D Cmﬂge D Addition
ot PAIGE, OPAL 47 NAME
swinarkss | 4900 SW. 11 CIR, 43 STREET ADDHESS
comvsrnr | MARGATE FL e 440ITY-81- 77
THLF [J DELETE 5 1TILE [ Change  [[] Addition
Hant 57 NAME
SR T ALURESS § 3 STREET ADDRESS
Grix- 50 ar e . S4CN0Y-81-2P
e ] DELEDE 6 1TIILE [ Crange  [] Addition
N 6.2 NAME
SIHH RTINS 6.3 STREET ADDRESS
orestne 640V -§1-7

14,1 0o harsby Gerlify thal 1he information supplied with this filing is voruntarily furmished and does ot qualily for the exemption slaled i Section 119.07(3)), Florida Stalutes, 1 kirther
cortily that the infonuation indicated on this annual repart or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
cathy, that Fam an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Back 12 or Boock 13 if changad, o ent with an address
Criay % ? /f’ ;- -
,,,,, T T oagd T ran Daymo Phace: 8 e 1 3

(AL

: on [’ 3 allp
SIGNATURE AND TYPED DR PAMTED NAME OF BIGNING OFFICER OR DIRECFOR



