2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v21910

1. Entity Name

AUTO COMPRESSORS, INC.

Principal Piace of Business

1410 INDUSTRIAL DR.
NEW SMYRNA BEACH FL 32168

Mailing Address

PO BOX 1201
NEW SMYRNA FL 32170

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90030 018 ***150.00

[T AT S

1

us us |
Suite, ApT #, etc. Suite, Apt. #, etc. MOORE ? CR2E034 11/03)
City & Swuate City & State 4. FEI Number \ Appiied For
59-31 15496 Mot Applicable
ap Country ap Country 5. Certificate of Status Des{'reﬁ M $8.75 Additional
Pl Fee Required

6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent

\u\ur

Name ..

-

LTI TS == B S e T - .

s _..V_._,_._,.....t,_, —— o em

P B - L =

yogui sy

—~SMITH, JAMES- WlLLIAM SR, e e
210 MAGNOLIA ST

Slreet Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA'BCH FL 32168

:

.

City

Zip Code

FL

~ SIGNATURE

the cbligaticns of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the Skale oi Florida. | am farnitiar with, and accept

Signature. typed of prnted narme of registerad agen and hitte if apphcable,

(NOTE: Ragislared Agent signature reguitad when reinstating)

! DATE
|

9. Election Campaigﬂ Financing $5.00 May Be
Trust Fund Coniricution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O delete THLE 5 © [Ochange [ Addition

NAME GALERNO, WILLIAM G. NAME '

STREET ADDRESS | 2309 KUMQUAT DRIVE STREET ADDRESS i

crv-sT-2p |EDGEWATER FL 32141 Ciry-S1- 2P |

it P 3 Delete N i [ change [ Addition

NAME SMITH, JAMES NAME

STREET ADDRESS | B35 SAWGRASS LN STREET ADDRESS

onv-§1-7¢ - |NEW SMYRNA BEACH FL 32168 CITY-ST-2P :

TIME VP [ pelets TAILE [OJChange [ Addmon
THAME  TTTIPERRY MICHAEL C 7 o TNAMETT Tyt m e e e “‘T T T T

STREET ADDRESS | 142 HOLLY HILL COURT STREET ADDRESS

oTY-ST-ZF | NEW SMYRNA BEACH FL 32168 OITY-ST-2P ,

TLE [ Delete e | [ change  [7] Acdition

NAME NAME : -

STREET ADDRESS STREET ADDRESS I'

CITY-ST-ZIP CITY-ST-ZIP |

e . [ Delere e [ Crange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CIFY-ST- 7P CITY-57- 2P !

TILE [3 Detete e ! [} change [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

12. | hereby certi

SIGNATURE: James 4.

Smith

e 0? Florld&

ature,shall have the same legal eff

‘that the infarmatian supphed with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowerpd.

1 as if made under oath; that | am an officer or director
utes; and that my name appears in Biock 10 or Block 11 if

&/14/04 386-427-7671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

VR DIRECTOR

* Date Daylime Phone 3

1




