2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocH! 362575 Goo Apr 05,2000 8:00 am
AMERICAN AIR COMPRESSOR SYSTEMS, INC. ecretary of State
04-05-2000 90061 042 ***150.00
Principal Place of Business Mailing Address
4051 N.E. 6 AVE. 4051 NE. 6 AVE.
FORT LAUDERDALE FL. 33334 FORT LAUDERDALE FLA 333342235
T s R M IR RER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘| Applied For
59-1318312 Not Applicable
P Country Zio Couniry 5. Cerlificate of Status Deswed | $8'75 Additional
——— = = R —_ I~ .77 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHTON' ROBERT BARRY JR. Strect Address (P.O, Box Number is Not Acceptabie)
5247 NW 110 AVE
4051 NE 6 AVE FL LAUNDERDALE 33334
CORAL SPRING FL 33076 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed hama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. N - . = n

9. Imsff_orporaugn is el;glb\e t? s?t\.:,fyc;ts Intangible At FI;'R NOW!! I::EE ISI”$150.00 | 10. Etection Gampaign Financing $5.00 May Be
axti In_g rgquuemen ang elecls to do so. M or M, Y 1’ 2000 °o W be $55000 Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE CIchange [ Addition

HAME BARTON, ROBERT BARRY JR. HAME

STREET ADDRESS | 5247 NW 110 AVE STREET ADDRESS

CITY-51-2IP CORAL SPRINGS FL CITY-ST-2IP :

T S O elete TimE [Jchange [ Addition

NAME BARTON, SHERYL L. NAME

STREET ADDRESS | 5247 NW 110 AVE STREET ACDRESS

ciy-§7-21P CORAL SPRINGS FL - Cry-s1-7P _

TILE O Desete TITLE ) [1Change [ Additin

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE [ Delete TILE [Jchange (I Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T1-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filin r(]; does not qualify for the exemptionstated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sjigll have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on &n atlachm ! h all other like empgvered.

SIGNATURE: 3(30foo 35Y-565-0808

SIGNATURE AND TYPED OR PRINTED NAIWJF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #

——

CR2E034 (9/9%)



