©rAg

JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

ii'§

PROFIT i

FLORIDA BEPARTMENT OF STATE
o Sandra B. Mortham

'/f Secratary of State

e DIVISION OF CORPORATIGNS

1997

E-Z ON

DOCUMENT #° p‘gdc‘)‘d

1. Corporation Name:

055400 (8)

AUTO TOPS INC.

Prncipal Place of Bruziness Matling Address

P.0. BOX 2625 P.O. BOX 2625

444 GRAND ST. 444 GRAND 5T,
PATERSON N} 07509 PATERSON NJ 07503-2625

A0 A

3. {ate Incorporated or Qualifieg | 3a. Date of Last Reporl

07/14/1994 04/04/1996

2. Principa’ Place of Bosmoss T 2 Madling Address 4. FE| Number Applied For
o] 26] 59-3282674 Not Applicatile
e Anl #, et Suite, Apl. #, etc. i

X ‘ - i 6. Certificate of Status Dasired *" 53.75 Additionat
27-| Fes Required
B | Gty & State 6. Election Campaign Finanging $5.00 May Bo
) 26| Trust Fund Contribution Added 1o Faes
2ip __ Country L Counlry 8. This corporation has liabifity for intangible tax under s, 199.032,
[24] 25| 20) [30] Florida Statutes [Dves PWrio
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
B4} City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Fiorida Statutes, the ad‘h}, -named corporation submits this statement for the purpose of changing its registered

appears

SIGNATURE: . 17/

n Block 12 of Block 13 if changed, of on an atiachment with an address.

office Df-rrﬁﬂiﬁle?.{efi agent, or bolh, in the Stale of Florida Sugh‘change ;ng‘amhorizad L,trle corporation's boarg of ciraciors. | heraby accept thae appointment as regisiered
agert | am tamihar wath, and accopt the obligations uf,,SQCtiop 607, Spﬁ, lorid_a Stii_ 1el )
SIGNATURE e e e e e e e e il
Sigp sturd beped e prted vae e af regstessd aget and 1§ appasahle, $HOTE Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PTSD [T DELETE T1TILE [JCrange-. [ Acdition
NAME OPPER, EVELYN 12 NAME
sweer aoress | 10-15 CHARLES ST 13 STREET ADIFIESS
CITY-SE- AP FNRLAWN NJ 14 CITY-S1-2IP
we [T OeLETE 2V TILE I Change ] Addition
NANE 22 NAME
STREE] ADDRESS 23 STREET ADDAESS
Gllv-§1-2ip ? 4CITY-§7-71P
T [T OFLETE 3.1 TITLE [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-51-21p o 34. CITY-§7-2P
TIE ] CELETE 41 TITLE [Jchange [T asdition
RAME 4.2 NAME
STRFE I ADDRESS 43 SIREET ADDRESS
OTy-S1- 2 4.4 CITY-5T-2IP
e o [ToreE 51 TIILE [Tcnange  L.] Addition
hAME 5.2 NAME
STRIFI ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21I 54 CTY-51- 2P
e N O NG 61TITLE [T hange L7 Addition
NAME 6.2 NAME
SIRHET ADDRESS 6.3 STREET ADDRESS
 GIY-ST b 6.4 SITY-5T-2IP
14. | do herety cerify that the informalion supphed with this Dling does not gualify f

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai the
irformatior indicalea on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same leqal effect as if made undear oath; that
I am an officer o directar of the corparatian or the receiver or rustee empowered ta exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name

-003%

I B Degeg

Cees 418197 a0

Daytere: Fiiore #

Feb 14 1997 8:00am
Secretary of State

CR2ED34 (9/96)



