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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

660335

(1)

CITY COMPRESSOR REBUILDERS, INC.

Principa! Place of Business

Mailing Addrass

FILED

Feb 23 1998 8:00am

Secretary of State

A

7640 NW 78TH TERR 7640 NW 78TH TERR
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1980
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
1] 2 59-1988437 ot Applcatio
Suite, Apt. #, etc. Suite, Apl. #, elc. j
uie. Ap uie. Spt. &, ele 5. Conlficato of Status Desred ~ []  $8-7D Addwonal
E] E Fee Requlred
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 may Be
;.’l] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrent year Intangible
m El 2_9| El Personal Property Tax due June 30. Yos [No
8. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
CHARLES MORGAN 81/ Name
1300 NW 187 ST. 82| Streat Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33169

B4( City

Zip Code

FL 85

office or registered agant, or bolh, in the State of Florida Such chan,
agent. | am famitiar with, and accepl! the wbligalions of, Section 607.

505, Florida Statutes,

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registored
e was suthorized by the corporation’s board of directors. | hereby accept the appointiment as registered

indicated on this annual r
officer or director of the
Block 12 or Block 13 1

ILSMATIIDE

T N PN

SIGNATURE
Stgnature, typed or printad nama of regislered agan! and title it applicable {NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 3 DELETE 11 TLE T Change L] Aodilion
NAME MORELAND, DWAYNE ALAN 1.2 NAME
seeTanoress | 701 SW 148 TERR. 1.3 STREET ADDRESS
CTY-5T- 2P PEMBROKE PINES FL 14 CITY-ST-21P
THLE 301 | BTG 217IME T Change [ Addition
NAME MORELAND, SANDRA 2.2 NAME
swmeeTappRess | 701 SW 149 TERR. 23 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL 2.4 CITY-ST-20
TALE [T DELETE 34 TALE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-24°
TITLE [ pecere 417I1LE U change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST-2IP 4.4 CATY - §T- 2P
WILE LT DeLETE 51 TILE T TChange L] Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-51-21P
TITLE [J oeLete 6.1 TILE LI change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-§Y- 29 P, €4 CITY-ST-ZIP
14. I hereby certify thal the infgffiation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cartify that the information

ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or 1he receiver or iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and jhgl my Name appoars in

anged, or on an a;a?j\em with an address.
Y . Y A

M.Q.lan gg.;'-?dﬂl

CR2E034 (10/97)



