2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P18535 FILED
1. Enity Name May 01, 2000 8:00 am
AUTOMOTIVE MANUFACTURING AND SUPPLY COMPANY, INC Secretary of State
05-01-2000 90403 014 ***150.00
Principal Place of Business Mailing Address
901 PLANT AVENUE 801 PLANT AVENUE
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788-3803
s s AR IR RGO EACT
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ ’ 1 1-2466960 N‘:?Applicab\e
Zip Gountry Zip Country 5. Cerlificate of Status Desired [ fg'ggq L@ﬁt‘f"

6. Name and Addrass of Current Registered Agent 7."Name and Address of New Reglstered Agent| A PSS

GREENBERG, JEFFREY ESQ. = - <
C/0 GREENBERG & SCHILIAN SN, Bt e 4 NO%?Z@A? sz 204 l\\n

1761 WEST HILLSBORO BLVD.
i ip Co \--.
eca Phdest FL [ 2555

DEERFIELD BEACH FL 33442
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 0. Tr'ﬁg:'gsn%ag;atlﬂgbnuﬁ;r;ancmg O ii_eodomhgzi sBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelete TITEE [JChange  [J Addition
NAME MINOFF, MELVIN NAME
STREET ADDRESS 10 WOODFERN COURT STREET ADDRESS
CITY-ST-2IP DIX HILLS NY 11746 CITY-ST-ZIP
TITLE ] O pelete TITLE [ cChangs [ Addition
naME MINOFF, LEE NAME
STREET ADDRESS | 10 WOODFERN COURT STREET ADDRESS
CITY-57-2IP DIX HILLS NY 11746 CITY-§T-2IP
TITLE T - [T pelate TITLE N - 2 = - =[JChange  [T] Addition
e MINOFF, SCOTT e
STREET ADDRESS 1 10 WOODFERN CT. STREET ADDRESS
CITY-8T-ZP DIX HILLS NY 11746 CITY-ST-2IP
THLE VP ] peiete uTLE V'P thange [} Addition
HAME MINOFF, SHERRY NAME e, ozl ShEs
STREET ADDRESS | 10263 E PEAKVIEW AVE, #3-203 STREET ADDRESS | /477 7 OATAIETS f// a7
amv-st-zr | ENGLEWOOD CO 80111 wrSIe | ppkeR | Co  FoiY-HI2
TITLE O pefete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 thal the information
indicatéd on this report or supplemental report is true and accurate and that my signafure shall have the sama legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegsempowered 10 execute this [emprt as-rg@tired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ess. with all othef like em PR gre

SIGNATURE:

4// Yoo

Date Daytime Phone #

o e, L. Greenoteg EBC, DAY

f——a=

emond

4

CR2E034 (9/99)



