2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

AUTO COMPRESSORS, INC.

V21910

ecretary of State

04-25-2003 90193 030 ***150.00

Principal Place of Business
1410 INDUSTRIAL DR.

NEW SMYRNA BEACH FL 32168
Us

Mailing Address

PO BOX 1201

NEW SMYRNA FL 32170
us

— e = - e A

Ty

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'_'/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31 15496 Not Applicable
Eip ) | —Counlry _Zip _ _Country || 5._Cortificate of Status Desired __ AD_“%%E%Q?:&@J:;V i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XRE
SMITH, JAMES WILLIAM SR. Strest ;j&ress P.O. B?é Number is Not Acceptable)
210 MAGNGUA ST xxRRIXAxHIXX xEIRRR
NEW SMYRNA BCH FL 32168
: City Zip Code
KewxSmyrua X RgAzn, FL | %5%6s

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

the-obligations of registered agent.

SIGNATURE

Signature, typed or printed name pl registered agent and title ff applicable.

{NQTE: Registe

red Agent signalure required when r_eins‘atmg)

DATE

de T TR e e S AT

- FILE NOW!!! FEE IS $150.00

".After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE VP [ Charge 7] Addition
NAME GALERNO, WILLIAM G. NAME erry, Michael C. '

STREET ADDRESS | 2309 KUMQUAT DRIVE STREET ADDRESS 42 Holly Hill Court

crv-s7-2¢ | EDGEWATER FL 32141 CITY-ST-21P New Smyrna Beach, FL %2168

TITLE P O petete TLE [ change ] Addition
NAME SMITH, JAMES NAME

STREET ADDRESS | 835 SAWGRASS (N STREET ADDRESS

CITY-§1-2F NEW SMYRNA"BEACH FL 32168 ~ - R [RHLLACIEr U R B - - - = -

TITLE [ Delete TITLE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z1F

THILE [ Delete TITLE [change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-ST-ZIP

TITLE 3 oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusteg,

changed, or on an @mg WW /
SIGNATURE: ,

empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/24/0% 386-427-7671

Date Daytime Phoria #

CR2E034 (10/02)



