FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT g FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 . OO am '

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 : DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P18535 (5)

1. Corporaior Narme

AUTOMOTIVE MANUFACTURING AND SUPPLY COMPANY, INC

A0

[ Principal Place of BUsiness ’ Mailing Address
801 PLANT AVENUE 80t PLANT AVENUE
HAUPPAUGE NY 11788 HAUPPAUGE NY 11785-3803
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principol Place of Busacss ‘28, Maling Address 4. FEI Number - Applied For
El} o o 26[ ‘1'2466%0 Not Applicable
Suite, Apt #, o Suite, Apt. #, elc, i
g R v P §. Certificate of Status Desired D $8'75 Adc!dloneﬂ
22l 27| Fee Required
| Cily & stete | Gty & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Addad to Fees
dp | Gountry o dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2a| e 2| [20] Fiorida Statutos Cves DIne
_..B. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
GREENBERG, JEFFREY ESQ. B1| Name .
% GREENBERG & VASQUEZ 82| Stras! Address (P.O. Box Number is Not Acceptable}
5550 GLADES RD.
BOCA RATON Fi, 33431 83
84| City FL 85| Zip Code

11, Porsuand 1o e provisions of Sectonggh7.0502 and
ofhee or regrstered agnt, or t.mlh,m State of FGel
agent | an farmi g i P

7a, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Gection 60y 0505, Florida Statutes.
2/ 2%3/97
DATE

SIGNATURE

(NOIE: Rogisterad Agaent signature requiracd when reinstatng)

E RS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PD LT oeLETE 1ATILE [ change™ [ Aadition -3
NAKE MINOFF' MELV'N 1.2 NAME 3
sueravinrss | 10 WOODFERN COURT 13 STREET ADDRESS g
QY-S 2 DIX HILLS NY 11748 14CITY-§T-2I7 &
e VWP LI necETE 21 TITLE CJChange L] Addition | ©
RS SACCULLO, SAL 2.2 NAME
areanoess | 1754 SYCAMORE AVE. 2.3 STREET ADDRESS
Gy sl 28 LAKE GROVE NY 11755 2.4 CITY-ST-ZIP
WLk ] [T DELETE 31TIE T change [ Addition
ks MINOFF, LEE 1.2 HAME
Slkit | ADORESS 10 WOODFERN COURT 3.3 STREET ADDRESS ' I
ay-s1 DIX HILLS NY 11748 34 0ITY-ST-2P
i B [T DELETE 41TITLE [l Change  [J Addition
KA MINOFF, 8COTT I 4268
Share T ALOH: 85 10 woowm" CT' 4.3 STREET ADDRESS

| onstaw DIX HILLS NY 11748 saptrstop |
T W - [T okiffe $TTMLE [T cnange [ Addilion
i MINOFF, SHERRY 5.2 NAME
s ancnes | 10 WODDFERN CT, 53 STAEET ADDRESS
cy st 7v DIX HILLS NY 11748 54017y -5T-2P
i 1 DELETE 61 TITLE [T change [ Addilion
HAMI 62 NAME
STAEEL AJDRESS &3 STREFT ADDRESS
oy S 7 §4 CITY-5T-2P

14, T tio heretiy corty That the mformation supplied wilh this Tling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information incheatad on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L arn an olfficer or dircctor ol the carporation or tha recever or irmsige empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i chgaood, or on an gitachment wi

yhoErirn A

SIGNATURE: _ ii, Fregi b a(zsf)q'T 5’!{ \-lf%—)qm
o dgf icER OR DIRECTOR Gt T Dapue Pore #

PP

SIGMATUREAND TYPED OR FRINTED NAME OF 5K



