2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

FILED
%

DOCUMENT # 362575 ecretary of State
1. Entily Name 04-16-2003 90124 023 ***150.00
AMERICAN AIR COMPRESSOR SYSTEMS, INC.
Principal Place of Business Mailing Address
4051 N.E. 6 AVE, ) 4051 NE. € AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 P
S I IERRR AR TARAT R R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-1318312 Nat Applicabie
Zp Country Zie Country 5. Cerifficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name . __

= e e fee

'BARTON, ROBERT BARRY JR.
5247 NW 110 AVE
4051 NE 6 AVE FL LAUNDERDALE 33334

Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRING FL 33076 Sy RS
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of igjered agent.
SIGNATURE \/ 4/’ ‘-[/03
Signature, typed or printed name of registered agent and title if app\icab\e.‘ (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5_00 May Be
& After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIE O change 3 Addiion | &
NAME BARTON, ROBERT BARRY JR. NAME =}
sIReer a0Dress | 5247 NW 110 AVE STREET ADDRESS 3
orv-st-ze - | CORAL SPRINGS FL £ITY-ST- 2P g
o
TNLE S : [ pelete TITLE [ Change [ Addition @«
NAME BARTON, SHERYL L. NAME
STREET ADORESS § 5247 NW 110 AVE STREET ADDRESS
orv-st-z¢ - {CORAL SPRINGS FL CITY-ST- 2P
TITLE 1 Detete TILE [ change [T Additien
—NAME —— = PR S . ST - I — : SOV Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-21P
TILE ] Defete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efiect as if mada under oath; that | am an cfficer or directar
of the corporanon or the recelyer or trustee empawered to execute by report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢ bwered.

UIRED 4[i3o3 G54-S65- OBOR

AN ,
D NAME OF sncn“ﬁ OFFICER OR DIRECTOR Date Daytima Phorie #

SIGNATURE: =7




