FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT REETON ENT OF ST
CORPORATION P FLORlD:;iF:,:;M”:,,,S ATE Mar 06, 1999 8:00 am
ANNUAL REPORT "

Secrelaryof Stte Secretary of State
1999

DIVISION OF CORPORATIONS 03-06-1999 90032 045 ***150.00
DOCUMENT # pP18535

1. Corporation Name

AUTOMOTIVE MANUFACTURING AND SUPPLY COMPANY, INC

' RN RETAREREHAR TR

Principal Place of Business Mailing Address
901 PLANT AVENUE 901 PLANT AVENUE
HAUPPAUGE NY 11768 HAUPPAUGE NY 11788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] 11-2466960 Not Applicable
Suite, Apt. #, elc. ite, Apt, 4, etc. . = —_— - - s P
uite, Apt. #, elc Suite, Apt. #, etc 5" Certifcate of Status Desired O $8.75 Additional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE‘ ;;] m Personal Property Tax. O es ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agﬂmal‘
81| Name koo —
GREENBERG, JEFFREY ESO. L %ﬁ%’ﬁ - EQQEEHM q_E50 el o
reet Address {P.O. Box Nbmber is Not Acceptable =T
% GREENBERG & VASQUEZ IS o o) ek M
1098 NW BOCA RATON BLVD, SUITE 1 83 ) SL
BOCA RATON FL 33432 Vg West dillsbipe Bl
84| City 851 Zip Code
2ha\d Depot, FL | |52vae.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

CR2E034 (11/98)

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Reg d Agent siy required when g)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE [JcChange [ Addition
NAME MINOFF, MELVIN 12 NAME
streer aooress| 10 WOODFERN COURT 1.3 STREET ADDRESS
CITY-§7-2IP DIX HILLS NY 11746 +4CITY-ST-ZIP
TITLE VP ﬂDELETE 21TME [QChange  [] Addition
NAME SAGCULLO, SAL 22 NAME
streeTaporess| 1754 SYCAMORE AVE. 2.3 STREET ADDRESS
CITY-ST-2IP LAKE GROVE NY 11755 2.4 CITY-5T-2P e - T
TITLE S ] DELETE 31 TIME [DiChange [ Addition
NAVE MINOFF, LEE 3ZNAME
streeTaocress| 100 WOODFERN COURT 33 STREET ADDRESS
CITY-5T-21P DIX HILLS NY 11746 34, CITY-ST-ZIP
TIME T [0 DELETE 41 TMLE [OChange [ Addition
NAME MINOFF, SCOTT 4.2 NAME
streeTaooress| 10 WOODFERN CT. 4.3 STREET ADDRESS
CITY-ST-21P DIX HILLS NY 11746 44 CITY-ST-ZP
TmEe VP (] DELETE 5.4 TITLE [JChange [ Addition
NAME MINOFF, SHERRY 52 NAME
streeTacoress| 10263 E PEAKVIEW AVE, #3-203 5.3 STREET ADDRESS
OITY-5T-2IP ENGLEWOOQOD CO 80111 54 CITY-5T-2P
TME (] DELETE B.1TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowdfed_ toexecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
T

opt with.an-gddress, with all likg empowered.
o ﬂ 2
’3 <~ NI b Wy(/l/\_ {’LO ?7

RINTED N; OF BIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




