2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ) .
DOCUA P26360 o May 23, 2000 8:00 am
HERITAGE MECHANICAL BREAKDOWN CORPORATION Secretary of State
05-23-2000 90251 021 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE RD 260 LONG RIDGE RD
STAMFORD CT 06927 ATTN: JOSEPHINE MILLER
us STAMFORD CT 06827-1600 Eoder e e
US :_ a 4(\—‘.: .
s P s v BT RERAUMAT B
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
95-4246217 Not Applicable
o Country 2 Couniry 5. Certificate of Status Desired O fg'ggl tﬁg:gm"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 3231 oy TREEE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

.

SIGNATURE

Signalura, typed or printad name uf registered agent and fitle If applicable, (NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 i Co
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::Ig:n%agoﬁl?;ug:: neng 0 fdsdgﬂoh‘é?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE SD [ Delete e [ Change [ Addition
NAME OWENS, JAMES J NAME
sTReeT aooress | 4647 ADONIS PL STREET ADDRESS
CiTY-S$T-2IP MOORPARK CA CITY-ST-7IP
e PD O Delete TLE Clchange [ Addition
NAME BOSTIC, EDWARD D. HAME
STREET ADDRESS | 3999 BARCELONA PLACE STREET ADDRESS
CiTY-$1-21p NEWBURY PARK CA CITY-$T-2tP
TME D O Delets TIME [ Change [ Acdition
NAME METCALF, MARC G NAME
smeer ooress | 131 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2p NEW YORK NY 10024 CITY-53-2IP
THTLE SVPT O Delete TILE [ Change [ Additian
HAME CAR, KEVIN M. NAME
staeer anoRzss | 1405 LA FITTE DR. STREET ADDRESS
CITY-ST-2IP OAK PARK CA 91301 . CITY-ST-2IP
e AT ?’Demg TME O change [ Addition
NAME GARY J SCHULMAN HAME
staeer aporess | 777 LONG RIDGE RD STREET ADDRESS
CITY-ST-21P STAMFORD CT 06927 CITY-51-2IP
TLE ATT [ Detete TITLE [ Change  [J Addition
MAME AMATOQ, JOHN NAME
streeT A00RESS | 777 LONG RIDGE RD STREET ADDRESS
CITY-ST-21P STAMFORD CT 06927 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

203-357-4544

SIGNATURE: ___ 4 o~ JOHN AMATO £ 1{-200°

. = o
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2EQ34 (9/99)



