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

PROFIT I N
CORPORATION Giz-) FLOR'Diii:i.t:M,f::ﬂzF S May 05, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P26360

1. Corporation Name

HERITAGE MECHANICAL BREAKDOWN CORPORATION

05-05-1999 90018 018 ***150.00

IR RIEGRAT RN

Principal Place of Business Mailing Address
260 LONG RIDGE RD 260 LONG RIDGE RD
STAMFORD CT 06927 ATTN: JOSEPHINE MILLER
us STAMFORD CT 06927 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/06/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI| Number Applied For
1] 26 95-4246217 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
j uite, Apt. #, etc uite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E E} Trust Fund Gontribution Added o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ Egl Z‘ [EI Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET
SUITE 105 83
TALLAHASSEE FL 32301 =
84 it 85
' FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g2| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGMATURE

Signature, typed o printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 5
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE SD . [ DELETE 1.1 TITLE CiChange ] Addition E
NAME OWENS, JAMES J 12 NAME 3
sreeraooress| 4647 ADONIS PL 13 STREET ADORESS a
CITY-ST-2ZP MQORPARK CA 14 CITY-ST-2P >
TE PD [J DELETE 21 TITLE [DJChange  (JAddition | O
NAME BOSTIC, EDWARD D. 22 NAME
sweeTaooress| 3999 BARCELONA PLACE 2.3 STREET ADDRESS
CITY-5T-2 NEWBURY PARK CA 2 4 CITY-ST-2P
TME D [] DELETE 34 TIMLE JChange [ Addition
NAME METCALF, MARC G 32 NAME
swreevanoress| 131 RIVERSIDE DR. 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10024 34, GITY-ST-ZP
TITLE SVPT [J DELETE 4.1 TINLE [JChange [ Addition
NAME CAR, KEVIN M. 4 2NAME
streetaporess| 1405 LA FITTE DR. 43 STREET ADDRESS
CITY-5T-2P OAK PARK CA 91301 46 CITY-ST-2IP 1:{ T"T"
ME AT E 51TME [Change fion
v GARY J SCHULMAN s2nave Tohry Amadd N
smeeraooaess| 777 LONG RIDGE RD 51 STREET ADDRESS | )77 ) Loy R \dcjf_, R\) o
emv-stze | STAMFORD CT 06927 samvstze  (Stoundfyd T 06927
TMLE [ DELETE 6.1 TITLE Y ‘OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2PP

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 report or supptemenial annual report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appeass in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered. 203-357-4544

SIGNATURE:

Date Daytme Phone #




