FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

PROFIT e L ‘f& FLORIDA DEFARTMENT OF STATE
COHPORAT [ON _ (- ? it Sandra B. Mortham
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V2191 0 (7)

1. Corporation Narr <

AUTO COMPRESSORS, INC.

Principal Place of Higiness o Mailing Address
20 MAGNOUA STREET PO BOX 1201
NEW SMYRNA BEACH FL 32168 NEW SMYRNA FL 324701201
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
_E_Emz‘_wpan’ldz_l_uI Bsinss e 2a. M: ailrig) “Addrass 4. FEI Number Applied For
o] L sl 59-3115496 Not Appicable
Suile, Apt #7, ato Suile, Apl. #, ¢lc. i
- e o, TP 5. Certificate of Status Desired O $3.75 “"",'""“a'
|' |
22, 27‘1. } Fee Required
City & State | City & State B. Election Campaign Finanging $5.00 may 8o

123 S 28| Trust Fund Contribution Added 1o Fees
|4 T _ County o | . Gouniry 8. This corporation has Giability for intangible tax under s, 199.032,
_2‘4_147 o tﬂ 291 3cﬂ Florida Siatutes Oves o
o ) 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SMITH JAMES WILLIAM $A. 81| Name

1101 NORTH DIXIE FREEWAY B2 Street Address (F.0. Box Nuniber s Not Acceptania)

NEW SMYRNA BCH FL 32168

83
B4 Ciy FL 85| Zip Code
|11, Parsuant 1o the Sections GO7 G502 and 607 1508, Flonda Statules, the abave-named corparation submils this staterment for the purpose of changing its registered

oflice or regsteredd riqs ar biath, o i S
agent. bam fanmier v th, el ac cept the abligabans of. Sechon 607.0505, Florida Statutes.

Lre ol Flonda Such change was autnorized by the carporation’s board of directors | hereby accept the appointment as registered

SIGNATURE , . - R
Sl e fga drre B [IRENTEY N |n sedd dgeent erdd iee Py pri abilo 150TE: Registe-ed Agent signatae ieguicesd when reinslatrg) DATE
12. OFHIC AN DIRE (\ ! UH‘) 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
w1 D T ot 11 TITLE Vice President Il Change L1 Adaition
hANE | GALERNO, WILLIAM G. 12N Galerno, William G.
stheeT 2aoness | 2308 KUMQUAY DRIVE 1ISRETARES 12309 Kumquat Dr
arsie | EDGEWATERFL oSt pdgewater, FI "39141
T D U T DELETE aime |- ST 23t Change ] Addition
s WRIGHT, ALLEN J. 22 NAME Wright, Allen J.
swrer s | 18939 4TH AVENUE easmecraconess 11009 Flagler Ave
| ovsr | ORLANDOFL reomvsrze [Edgewater, PL 121392
THF D [ DeLETE 1TITE bresident [ Change [T Addition
HarAL SMITH, JAMES WILLIAM SR. 32 HAME Smith, James William SR
sirel soonss | 264 BOUCHELLE DRIVE 33SIRELIAONESS (266 Bouchelle Dr
Gy SEfp NEw SMYRNA BCH FL . 34 ClTy-ST-7IP aur Qm VYRS Rasah T 220
NAME £ 2 NAME
SIEET ANCA S5 43 STREET AODRESS
TV S 7F S A4 GTY-§1 2P
1Lt [T orLete 51THLE [JChange ] Addition
HAME 52 NAME
SIEET ATRE S5 5,3 STAEFT ADDRESS
LY 51 2k 5.4 CITY-S1- 7P
IR TT  H CorT [T oirete 6 LILE [Tchange [T addition
HAME 62 NAMIE
SIAEET QLSS 6.3 STREFT ADDRESS
CNY-51-21F B4 CITY-S1- P

14. | do heraby cartlity that the infornpation
intor st chosateed o thes annual re
Larre @ ot cer or director of lh(‘ con pnmln nor the rec ver or 1rus>l<=
appears i Blonk 12 or Pl

SIGNATURE;.

powered to,

pled with this filing does not qualify for the exemplion stated in Sechion 118.07(3)(), Florida Statutes. | further gerlify that the
vl o suppleiental anrwal report is true and acourate and that my signature shall have the same lega! effect as it made under oath; that
ecule this report as reguired by Chapter 607, Florida Statutes; and that my name

[-8-97 G04-4285586

#
ri

Dyt Pror i

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



