2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L12228

1. Entity Name

PAIGE AUTO REPAIR AND BODY SHOP INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90027 019 ***150.00

Principal Place of Business

C/0 CROSWELL E. PAIGE
1730 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311

Mailing Address

C/0 CROSWELL E. PAIGE
1730 WEST SUNRISE BLYD.
F]S'. LAUDERDALE FL 33311
U

(A

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUKT LU

I

PAIGE, CROSWELL E.
1730 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311

—— i = m e e

MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0134910 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

ESIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if apphcable.

(NOTE: Registared

Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. 1.

TTLE D [ pelete - TITLE [ Change  [J Addition

NAME PAIGE, KONRAD NAME

STREET ADDRESS | 4200 SW 11 CIR. STREET ADDRESS

CI7Y-ST- 219 MARGATE FL CITY-S1-21P

TILE D 1 Delete TITLE [ Change [ Addition

NAME PAIGE, CROSWELL E. NAME

STREET ADDRESS [ 9605 N.W. 28 CT. STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL CITY-ST-ZP

TITLE D 3 Delete I TITLE ‘Tl cChange [ Adaition
JNAME  IPAIGE, EVON . . L . . . NAME_ 4 . L. e e e e

STREET ADDRESS 10339 N.W. 15 ST. STREET ADDRESS

CiTY-$T-2IP CORAL SPRINGS FL CITY-$T1-7IP

TLE D £ Deiete TITLE O Change  [J Addition

NAME PAIGE, OPAL NAME

STREET ADDRESS | 48900 S.W. 11 CIR. STREET ADDRESS

CITY-ST- 2P MARGATE FL CITY-S7-21P

FITLE 1 petete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 3 petate TITLE [J Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-21P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or-director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i

07150 P54 b3 7E30

of the corporahon or the receiver,or lrustee empowere
changed, or on an atlachment ith aﬂ address, with ?e empowered.

SIGNATURE AND TYPED OR PHINTED NMYSIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

"



