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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON . Sandra B. Mortham
ANNUAL REPORT \A;;.? Secretary of Stal

1998 X

DIVISION OF CORPORATIONS

e Secretary of State

DOCUMENT # V219i-0

1. Corporation Name

AUTO COMPRESSORS, INC.

(7)

O G A

Principal Placa of Business Mailing Addrass

210 MAGNOUIA STREET PO BOX 1201
NEW SMYRNA BEACH FL 32169 NEW SMYRNA FL 32170
us us

DO NOT WRITE IN THIS SPACE

Jan 28 1998 8:00am

4. Dale Incorporated or Qualified

03/16/1992

2, Principal Place of Business 2a. Mailing Addross

21] 26

4, FEI Number Applied For

593116496

Nat Anplicable

Suite, Apl. #, elc. Suite, Apt #, efc

$B.75 Additional

22 ;ﬂ 6. Cortificate of Status Desired D Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 ?9] E Parsonal Property Tax due June 30, Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, JAMES WILUIAM SR, 81 Name
# NEW-A nnpwsﬁs
Wmm X 82| Street Address (F.0Hox Numbor is Not Accoptable)
NEW SMYRNA BCH FL 32168 210 Magnolia Street
83
New Smyrna Beach, FL 32168
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Farida Statules, the a

bove-named corporation submils this statement for tha purpose of changing its regisiered

office or registered agent, or both, in 1he Slate of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE
Signature. typod o printed name of ragietured agant ard tlln il appiicable [NOTE: Regstered Agant signature requited when renstating) DATE
12 QFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE W [T oeLete 11 TILE [ change [T Adgition
NAME GALERNO, WILLIAM G, 1.2 NAME
stheeTaponess | 2308 KUMQUAT DRIVE 1.3 STREET AGDRESS
CITY-ST- 2P EDGEWATER FL 14CIY-51-2P
TMLE ] [ﬂ DELETE 21TIMLE L] change [T addition
NAME &m@«. AUEN J. J 27 HAME
sTReeT apDEss | 1009 m AVE 23 STREET ADDRESS DELETE _
CI-St-2p i} z4cmy-si-p Allen-J. Wright
TILE L] DELETE 31 TILE = [J Change ] Addilion
N SMITH, JAMES WILLIAM SR, 22wkt New Address
smeeranoess | S8R ROUORELLE:DR: saseTanoress | 466 Bouchelle Dr. #1103
CITY-ST. 2P NEW SMYRNA BCH FL 4.01-8-20 [ wen  Br. 27160
L L7 oeceTe 41T LA T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-S5T-2IP 4.4 CY-ST-ZIP
TILE [T DELETE 5.1 TI1LE [J change [ addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54CTY-51-2P
TITLE L] DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDAZSS 6 SIREE] ADDRESS
CITY- $1-21P 6401y -5T-2IP

14. | heraby certi

thal the inlormation supplied with this filing doos not quality for the exemption staled in Section 119.07{(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is (rue and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or direclor ol the corpor
Block 12 or Block 13 if changed, of/on an attachment with an address.

N A tho receiver of trustee empowered 1o execule Lhis report as required by Chapler 807, Florida Slatutes; and that my name appears in

P T

CR2EQ034 (10/87)



