2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21910

1. Entity Name

AUTO COMPRESSORS, INC.

Principal Piace of Business

- MHUNOLATSTREET
- e 32168
' Moved

Mailing Address

PO 80X 1201
NEW SMYRNA FL 32170-120
us

2. PrinciparRiaed of Business

1410 Industrial Dr.

3. Mailing Address

L

Suite, Apt. #, etc.
Noew Smvrna Reach

Py Br\v 1.201
SUie. ApL # etes o

N

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 034 ***150.00

- 4B R

L0841
IIRLRACERGIN

DO NOT WRITE IN THIS SPACE

I

" City & State” City & State 4. FE) Number Applied For
Florida New Smyrna Beach FI, 59-3115496 Not Applicable
Zip _ Country ] Zip A Country | ] R $8.75 Additicnal
e R - T - s - ~5. sale Gf S S sired - N
32168 VO].U.SJ.E. 321 70"1201 Volusgia 8. Certificale of Slatus Desired ] Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SMITH, JAMES WILLIAM SR.

BIMMBROLASE 1410 Industrial Dr.

NEW SMYRNA BCH FL 32168

Street Address (P.O. Box Number & Not Acceptatile)

City

Zip Code '

FL

8. The above named entity submits this siaterment for the purpase of changing

'
i

¢

SIGNATURE'

- - N " . .
its registered office or registered agent, or botly. «n e State of Florida '

. Sigitatare, tyged or ponted nane of reg.steraa agent and tie f apmicable. -
Py X N - -

(NOTE Registerse Agent signalue redguired when rertahingy

DATE

9. This corporation is egible to satisfy iis miangibie

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See critena on back) . [ s Added o Fees
s R o = o+

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nTLE VP O elere TNLE O change [ Addiion | §
ANE GALERNO, WILLIAM G. NAME ' <
STREETAUDRESS | 2309 KUMQUAT DRIVE STREET ADDRESS &
CTvesT2e | EDGEWATER FL 32141 LiTY-ST-7ip , §
TITLE P O Celate TITLE ' [ Change [ Addition | O
NAME SMITH, JAMES WILLIAM SR. HAME '
STREET ADDRESS | 468 BOUCHELLE DR, 103 STREET ADDRESS ) ) i .
Y-S0 | NEW SMYRNA.BCH.FL.32169 _ . ~f crvogTae . e : -
[iTLE : O Gefete TILE (3 Change  [7) Adaition
VAME HAME
STHEET ADDRESS STREET ADDRESS
] $1- 219 CITY-5T-21P
ML O Dalste TiE (I Crange 7] Addwon
(AME NAME
TREET ADDRESS STREET ADDRESS
17Y-$7- 2P CITY-§T-2IP
ITLE [ Delte TnE {Jochange [ Addition
AME MAME
TREET. ADDRESS STREET ADGRESS
ITY-51-2P CITY-ST-2P .
e o m T = - Opee = " f e [0 change [ Acdition
aag L NAME '
TREET ADDRESS . STREET ADDRESS
meste e “ - § ervstae

3. | herehy certily that the infermation supplied with this filing does not qualiiy for the exemption stated in Section 119.07,
indicated on this report or suppiemental repart is true and accurale and hat my signature shall have the same

of the corporation or the recever or
changed, or on an attachment vt an

5IGNATURE:

| o ; mpoweres

{3)(i). Forida Statutes. ! further certify that the information

legal effect as it made under oath; that | am an officer or director

mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
» ! .

MGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER CH DIRECTOR

Darg Daytima Phone #




