2003 FOR PROFIT CORPORATION

DEOCUMENT# 660335
1. Entity Name

CITY COMPRESSOR REBUILDERS, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12,2003 8:00 am
Secretary of State

04-16-2003 90275 050 ***150.00

4/

[PRVRVET LRV R LS

Principal Place of Business Malling Address
7640 NW 78TH TERR 1640 NW 78TH TERR
MIAMI FL 33166 MIAMI FL 33166

IR

2. Principal Flace of Business 3. Mailing Address
Suita, Apt. &, etc. ‘Suita, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Stalo 4. FEI Number | {Applied For
59-198843? I Not Applicable
Zip Couniry Zp Y 5. Cerfilicate of Status Desired 0 $8.75 Additional
o ) _ Fea Raguirsd
6. Name and Addross of Current Ragisterad Agam 7. Name and Address of New Reglstered Agent
. Name U U P TP,
B S - . .
CHARLES MORGAN Street Address (P.O. Box Numbaer is Not Acceptable)
1300 NW 167 ST.
MIAMS FL 33163 ‘
- City FL | ZpCode -
B. The above namecdhentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, gnd accept
the obligations offfegistered age i
SIGNATURE A . J5‘C : < 4// 5/ as o
smm anrnmmmdwwwmuuntwﬁclm - {NOTE: Hmmmtpigummhdymrﬁuml n DATE .
- —_— S — - - k]
A FILE NOW!I! FEE lﬁ|isgsgg 8. Election Campaign Financing $5.00 May B -
flor May 1, 2003 Foe w 00 ] . Trust Fund Contribution. Addad to Feos
Make Check Payabile to Flerida Dapartment of State . . C
-10. o wemm - ---QFFICERS AND DIRECTORS - — -— - 1. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS IN 11—~ -]
mEe™ " O perete me ) Crenpge [ Addition g '
NAME 3" MOREU\ND. DWAYNE ALAN HAME =
SYRLETADCRESS | 701 SW 148 TERR. STREET ADDRESS §
orv-st-z | PEMBROKE PINES FL CITY-57-2P o
e STO O Delete me [ crange (] Addition g :
HAME MORELAND, SANDRA KAME :
STheEt ADDRESS | 701 SW 149 TERR. STREET ADORESS
cnv-si-2¢ | PEMBROKE PINES FL CIY-ST-71P
TE 7 Delete e - ~[]-Change - - (] Addition
N, ) oo e W NAE . - —_ - o N R
STREET ADDRESS STREET anESS
Cify-gr-np CITY-57-0P
TIE ] betets mie O Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CRY-$1-2p Cy-sT-oP
TIE [ Dewse e [Jchange [ Addition
| Nawe ) NAME
STREFTADDRESS [ ° - STREET ADORESS -
s L e S - R - cay-ST-AP. | .. . . L. A . . R
T]TLE - " - ‘“_ - :‘: """ — E DDEME “TME ~ N T _‘: e T e "’DChanm Dmlllm_;
| NAME . f’_' " HAME . T T = _ - k
 STREET ADDRESS | - - STREET ADONESS T - . - .
i CITY-8T-2IP - o B oIrY-57-7° L . o __
12, | hereby certily Ihal,ths information supplied with this filing does not quallly Icr the exemption s1ated in Section 119,07{3Xi). Florida Slatutes. | further certify that tha Information '
indicated on this report or suppjs#fiental report is true and accuiate and that my signature shail have the same legal effect as If made under oath; that | am an officer or diractor :
. of the corparationor the receiyef or rusiee empowered to execute Lhis report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 pr Block 11 i !
changed, or on an atachmgaf with an address, with al! other like emppweed. ¢ i
SIGNATURE: /<! 2 Riz( / '/ >3 ?‘P? (840 | |
SIGNATURE AND TYPED OR PRINTED NAME OF SIAMNG OFFICER DR DIAECTDA Dayuma Phone # ‘n'



