2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # 240211 ecretary of State
1. Entity Name 04-21-2003 90398 029 ***150.00
MOTORS AND COMPRESSORS INC
Principal Place of Business ) Mailing Address
7192 ROSE AVE. P. Q. BOX 607657 N/A
ORLANDO FLA 32810 ORLANDO FL 32880-7867
- . IR IR RAR R
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—6073339 Not Applicable
4p Country P Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CAPPABIANCO, A D~ e v - oeon ©F = - T 1 Siredt AddEss (PO BOX Number is Nc;mcc‘epra'mé) T et --

613 SPRING VALLEY ROAD —

ALTAMONTE SPRINGS FL 32714

i ipC
iy City FL Zip Code

8. The above named entity ilbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
e ¥

SIGNATURE .
Sighature, Typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!1. FEE IS $150.00 ) - )
. ) 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PST ’ O calete TILE [ change [ Addition
NAME CAPPABIANCO, AD NAME
streeT aooress | 613 SPRING VALLEY ROAD STREET ADDAESS
omv-st-ze | ALTAMONTE SPRINGS FL CITY-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME ‘ e NAME _
STREET ADDRESS j - " STREET ADDRESS - ;
¥
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ pelate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TILE [T Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certily that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered.,
SIGNATURE: ﬁq “r\l]ﬁ]‘r"- =7 S =D AW .OD uwa-aay. 1%\

SIGNATURE AND TYPED OR PRINJED JAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

o

T P R

CR2E034 (10/02)



