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

PROFIT &F y.d FLORIDA DEPARTMENT OF STATE Mar 24 1 998 8 Ooa,m

CORPORATION Sandra B. Mortham

: ANNUAL REPORT G “'i- { Secretary of State
-. 1998 oot DIVISION OF CORPGRATIONS SCCI‘etaI'y Of State

» | DOCUMENT # P94000052400 (6) -

1. Carporation Name

“ 1 EZ ON AUTO TOPS INC.

[

TR

: Principal Place of Business Mailing Address
j PQ. BOX 2625 P.O. BOX 2625
444 GRAND 5T, 444 GRAND ST
PATERSON M) 07509 PATERSON NJ 07509 DO NOT WRITE IN THIS SPACE
, 3. Dats Incorporated or Qualified
; - 07/14/1994
' 2. Prnincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
. 21 28] 59-3282674 Not Applicable
Suite, Ap! #, olc. Suite, Apl. #, elc. i
—1 uite. Ap uie. Apl. 9, olo 6. Certiticate of Status Desired % $6.75 Addifuonal
22 E;] Fee Required
Cily & State Cily & Stato &. Election Campaign Financing $5.00 may Bo
E] . 28 Trust Fund Contribution O Added to Feas
2ip Country . Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9_] 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
120 HAYS ST- B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4 City FL JBS Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or buth. in the State of Forida_ Such change was autharized by the carporation's board of directors. | hereby accept the appointment as regisltered
agent tarn famitiar with, and accopt the obligatrans of, Scclion 6070505, Flarida Statutes

SIGNATURE _ S . L e

Sigralum . typsocd 0 gt cuamae o Fensdernst Agent ano ttle iF appile sbln {NQTE Rngistered Agent signature required whan reinstating) DATE ) f:\
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PTSD T - "I Dicete 11T0LE [J Change [ Addition __'?,
HAME OPPER, EVELYN 1.2 NAME §
smeeranoaess | §0-15 CHARLES ST 1.3 STREET ADDRESS &
CITY-ST- 2P FAIRLAWN NJ 1ACITY-5T-2IP &
TITE {1 DELETE 21TITLE [T change ~ ] Addition <O
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4Cy-S1-2P
TIRLE [J DECETE 31TLE [T Change [ Addition
HAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P B 34, CITY-51-21P
TILE ] DELETE $1TME [ ctange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-71P 44CITY-ST- 2P
e [T orLeie 51TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§T- 2P
TILE [T pecere 61TITLE [ Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE? ADDRESS
CITY-51- 7 6.4 CITY-S1-2P

14. | hargby cerldf; that the information supplicd with this filing does nat gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arm an
officer of director of the corparalion or the recoiver or 1rustec empoworad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il charyagd, or ongn atlachment wih an address,
SIGNATURE: @v&&y\b ROpAAN -  2Y7|99 g13-T42-0038




