FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M54176 (6)

1. Corporation Name

COMPRESSOR PARTS SERVICE CORP.

e FLORIDA DEPARTMENT OF STATE
’é Sandra B. Mortham

» ‘;?’1 Sccretary of Slate
_.g‘/ DIVISION OF CORPORATIONS

1A A0 IR

¥Principa\ Place of Business Mailing Address
8655 N.W. 56TH STREET 8655 NW. 56TH STREET
MiAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualficd | 3a. Date of Last Reporl
) | oe/ories? 08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Namibsor Applied For
21] L |26] . 1 592837459 Nat Applicable
i . . i 4 . iti
Suite, Apl. #, ete — Suite. Apl. 4, eto 5. Centificale of Status Dasired ] $8'75 Additional
El 27—| Fee Reguired
| City 8 State City & State &. Eloction Campaign Finanging $5.00 May Bg
2:{[ 2_1[ Trust Fund Contribution O Added 1o Fees
Zipy __ Gounlry 2 __ Country 8. Tnis corparation has liabitity for intangivle tax undor s 199,032,
[24] 25] ) 20 30| Florida Statutes Mves Ono
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MURN.WALD,B'ONDO.MATTHEWS & MORENO. P.A. i; "Street Address (P.0. Box Nuniber 1s Not Accaptable)
25 SE 2 AVE. S I
900 INGRAHAM BLDG. 83
MIAMI FL 33131 H”Cny FL 85| Zip Cods

1. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, the above named conparation submits his statenient for the purpose of changing fts registered ofce
or registered agent, of both, in the State of Flonda, Such ¢hange was authorized by the corporation’s board of directors. | horeby accert the appointment as registered agent. | am
farnihar with, and accept the oblgations of, Section 6Q7.0505, Florida Statutes

SIGNATURE _ . . J S - . . R e
Signature, tped o printad name ol fegistered age-s snd e | apl able NOTE Fégrshsred) Al Siuburts roe pired whie sty DATE &

12. OFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE D [ ] DELETE IRENT [0 Change [ Addition |~

NAML GARCIA, HIGINIO 12 NAME 3

SIREET ADDRESS 848 PARADISO AVE. 13 STRFEN ADDRESS &

GTY-§1-27 CORAL GABLES FL o 1ACITY-ST- 2P ) &

TILE D [ DELETE 7 1NME []Change [J Addilion |©O

NAME GARCIA, YOLANDA 22 hANE

simerr aooress | 846 PARADISO AVE. 23 STREET ADTRESS

CAIY-ST- 2P CORAL GABLES FL 240i1Y- ST 2P

TILE O DELETE 3 1HILE N [ Cnange  [] Addition

NAME 3ENANE

STREET ADDRESS 33 STREET ADDRI 55

_CITY-S1-2F L g 3acmvestaw e

TITLE [ DELEIE 4 1TIE {1 Changz  [] Addilion

KAME 42 NAME

STHEET ADDRESS 43 STREET ADORESS

CIY-ST-ZP o 44 CITY-51-21F

it [ DELETE 5 1 TILF [ Change  [[] Addition

NAME 52 NAME

STREFT ADIRESS 53 STRERT ADDRESS

ity -51-2IF o 54CITY-§1-7P o

LE [ DELETE 6 1TILE [J Change [ Addition

NAME 62 HAME

SIREET ADDRESS 63 STREET AQDRESS

CIrY-ST1-21P BACTY-§1-71°

14. | do hereby certify that the informaticn supplied with this filing is voluntarity fumishad and does not quatify for the exemption staled in Section 119.07(3)4k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplenental annual report is true and ascurate and that niy signature shall have the same legal effect as if made under
oath; thal | am an officer or gireclar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block {8 i changed, ar og an allacfinent with an address.

S |G NATU H E ' - IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE%W ’ 4‘ D‘-.LJ —'?é - 391?1".:?:&:552 -é‘"f @




