2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 24, 2001 8:00 am
DOCUMENT # P34000052400 Secretary of State

E-Z ON AUTO TOPS INC. 05-24-2001 90499 028 ***558 75

Principal Place of Business Mailing Address

e T Tyl TTTT

Sune Apt. i, etc. Su:te Apt # efc. DO NOT WRITE IN THIS SPACE
124 DIAL RoAd | 184 DiaL Kokd

CR2E034 (10/00)

C\ty & State City & Jlate 4. FEI Number 59'3282674 Applied For
l L S C— l U S C - Not Applicable
Zi Count Z‘ Count, i
‘D Y ) < Flis 8. Certificate of Status Desired $8.75 Additicnz!
(?\ &9 Y, H S b U Fee Required
b Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
“” Name
THE PRENTICE HALL CORPORATION SYSTEM, INC
- - . Strect Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST. : R T : i
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature. typed of printed name of registered agent and Iitls if apphicable. (NOT Registered Agent signature required when reinstating) DATE
f b . . . . . ’l i
9. Ihws corpo-ation s eligible to satisfy its Intangible FILE NOW! l FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax 1|\||jg requirement and elects to do so After MAY 1, 20 11 Fee will be 5550 00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payal e to Depanment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tow: "
TILE PTSD ﬁ[}gm TLE P f D [ Changs %\ddmon
v OPPER, EVELYN M LEC DAVIS AL RD
STREET ADDRESS | 10-15 CHARLES ST sreranciess | Q0 BOX ¥30 w3 DAL
omv-sT-2¢ | FAIRLAWN NJ 07410 CiTY-S1-21P WA, sC . 2.96 22—
TILE O celete ML [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE ] Change [ iddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-7iP
THLE [ pelete TITLE 7] Change  [] Addition
NAME . . . NAME - . —_— S D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ peletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cortify that the information suppt@d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informadtion
indicated on this report or supplemeptal report s true and acgusate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or 1he recgiver g : gthis report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i
changed, or on an attachmgnt wi ot gmpowered. . /
SIGNATURE: 7 LEo DAV/S \{o??/d/ 7 VI ,93' é’g

i L :
SIGNATURE AND TYPED OR FRINTE NMAME OF SIGNING OFFICER 'R DIRECTOR Date Daytima Phone #




