FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT

DOCUMENT # P26360 (8)

FLORIDA BDEPARTMENT OF STATE May 1 5 1 998 8 : Ooam

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

. Corporation Namoe

HERITAGE MECHANICAL BREAKDOWN CORPORATION

A EM MM

Principal Place ol Business Makng Address
260 LONG RIDGE RD 260 LONG RIDGE RO
STAMFORD CT 08527 ATTN: JOSEPHINE MILLER
us STAMFORD CT 06927 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I . e 10/06/1989
2. Prircipal Place of Basiness 2a, Mavling Addross 4, FEI Number Applied For
21 e 6l 954246217 Not Applicabie
Suite, Apl # ¢l Suile, At #, ote iti
I ' E - e AR N 8. Certificale of Status Desired O $8'75 Ad‘?"“-‘““"
22 . 21[ o o Fea Required
Cy & Stato % City & State 6. Election Campaign Financing $5.00 May Be
?3—] e ?g] L Truet Fund Contribution O Added to Fpes
Zip __ Cuunotry o _ Country 8. This corporation owes or has paid the current year inta ﬁibm
24 o 25_1 291 i 30] o __ Persanal Property Tax due June 30. [ Yes No |
9 Nnmo and Addren of Current Regls!erad Agent o 10. Name and Address of New Registered Agent
* THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Mame
1201 HAYES STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ]85[ Zip Code

11, Pursuant 16 he provisions af Sochons 6070002 and 607 1508, F lonida Statutes. the above-named corporalion submits this statement for the purpose of changing ils registered

ofhce or registerod agent. ar bioth, i the: Stale of Tondda Such change was authorized by the corpaoration's board of direclors. | hereby accepl the appointment as ragistered
agent | arn fanuhar with, ancd accept the olibgahons, of, Section 6070505, Florica Statutes

SIGNATURE _ . VP S
f\'u’ullur ,;. mu b FEe LRt o e e Bt Josnt ceh Pl 4 g e e {HOTE Fegetterod Agint signatare requirad when remstanng] DaAle ‘l"_:

12, COHEIGETS AND DI T00S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE N T DOloicee ™ oo .ﬁ,_.,,—-} 1eP3- TAAES [ change mddumn ‘%

NAKE OWENS, JAMES J 12 NAME _5 Sehwimen 3

stheetapoaess | 4847 ADONIS PL 1.3 STREET ADDRESS nrm QMQL € ord g

Ciy-S1-2Ip MOORPARK CA o _ 14 CITY-5T-21P ._C_-,*'\ﬂﬂ\ m C1 06939 &

TE PD o T bt 21 TILE [Jcrange L Addition {©O

NAME BOSTIC, EDWARD D. 22 NAME

stcer aopeess | 3999 BARCELONA PLACE 23 STHFET ADDRESS

LTSI 2P NEWBURY PARK CA 2 AEHY-ST-2p

TITLE 0 o S T Tdoant a1 T [IcCrage ] Addition

NAME METCALF, MARC G 32 NAME

seeranoness | 131 RIVERSIDE DR. 33 STREFT ADDRESS

ciry-s1-z2e NEW YORK NY 10024 AL 34 CTY-S1. 2

TME SVPT T ST T onne RN [JChange L] Addilicn

NAME CAR, KEVN M. & 2 NAME

srreer aonaess | 1405 LA FITTE DR. 43 STREFT AGDRESS

CITY-S1- 2P OAK PARK CA 91301 AATITY-ST. 2

TITLE R o T oroe S1TILE CJ Crange L] Addition

NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

TV St- 71 54CITY-$)- 2P

THTLE i T O 61 TIILF [ cfange [ Addition |

NAME 62 NAME

SIREET ADDRLSS ©3 STREET ADDRESS

CIrY-§T1-21P £.4 CITY-51-21P

14. Thereby cortily that the minrotion supgihedd with this fimg does nol qualiy for the exemption stated in Section 119.G7(3)(1). Florida Stalutos. | hurther certify that the information

SIGNATURE:

indicatlad on this annwal report o supplednctlal annual tepor s true and aocurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclar ol the carpoaben of ha recanver or tustee ermpowered to execule this repoert as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changed, or on an attachenent vath an addross
Sl Y0294y M3 A IYY

.-



