2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 112228 . . .. --- - -.— .| - Jan 13,2000 8:00 am
1. Entity Name "

PAIGE AUTO REPAIR AND BODY SHOP INC. Secretary of State

01-13-2000 90011 026 ***150.00
Principal Place of Business Mailing Address
C/0 CROSWELL E. PAIGE C/0 CROSWELL E. PAIGE
1730 WEST SUNRISE BLVD. - 1730 WEST SUNRISE BLVD. UUUUILIGTJ
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-6902
us

T > RSN AR RO RENN

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0134910 Applied For

Not Applicable
Zlp C_:oumry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE' CROSWELL E. Street Address (P.O. Bex Number is Not Acceptable)
1730 WEST SUNRISE BLVD. _
= -——~=Fr<'AUDERDALE FL-33311 - - - — ——— s =~ | e e T T e e . .-
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragislarpd agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B e somicdsto " | ator MAY 3 2000 Foe wi be saspon | 1O Eecton Camvaign Foancing - $5.00 vy se
s 4 N Trust Fund ConiritsGtion. Added to Fees
I(See criteria on back) . : 0. . Make Check Payable to Department of State - Come e e e

EER 1 CFFICERS AND DIRECTORS D A ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN. 1 1. ..
e D .- - + - =~ Opetste - [J.1mE L L Tt el W | Chenge =* []°Additiar™
“NAME PAIGE, KONRAD HAME ' s

STREET ADDRESS | 4900 SW 11 CIR. STREET ADDRESS

GITY-ST-2IP MARGATE FL CITY-ST-2IP

TLE D [ Detate TITLE Dlchange [ Addition
NAME PAIGE, CROSWELL E. NAME .

STREET ADDRESS | 9605 N.W.-28 CT. STREET ADGRESS -

CITY-87-2IP "CORAL SPRINGS FL CIry-s1-21P

TITLE D - O Delete TITLE [ Change ] Addition
NAME PAIGE, EVON T e : JENME e

STREET ADDRESS® | T10330 NWS15:ST: ™= - - - —~ 7 "= T L STREET ADDRESS I T L e ity e St
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE D [ Delete TITLE U change [ Addition
NAME PAIGE, OPAL NAME

stmeeT aooress | 4900 S.W. 11 CIR. STREET ADDRESS

CITY-5T-2IP MARGATE FL CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
" CITY-ST-2P CITY-8T-21P

TITLE [ Delete TITLE - DOcrange  [3 Addition
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the iver or trustee empowered 1o execule this repert as reguired by Chapter 607, Florida Statutes; and that my name.appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: (st TR (ass el By - i/6Joi  T5raf3 7534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! JData F Daytima Phona #

CR2E034 {9/99)



