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

Sandra B. Mortham
ANNUAL REPORT

1997 ot [J|V|S|§;C(rje|:la(?;gpsc;221|0Ns Secretal'y Of State
'DOCUMENT # M54176 (6)

1. Cerporabon Nam

COMPRESSOR PARTS SERVICE CORP.

Prncipal Place of Busness T M’.Jlllllgm.‘\’m’ﬂ'-‘,s “lIlII" llllml ||||| III" |I|'| II""I" ||||l |||" I'm I]|||||||||||’

6655 N.W. 56TH STREET 8655 NW. S6TH STREET
MIAMI FL 33168 MIAMI FL 33166-3330
3. Date Incorporaled or Quaiified 3a. Date of Last Report
mwibla?uf:ﬁzleii Place of Buweess _2! Mailing Address 4. FEI Number Applied For
T | 59-2837450 Not Applicable
Sute. Apl #. et Suile. Apt. #, elc . ) $8.75 Additional
Eﬂ B. Cerlificate of Status Desired D Fes Required
Cily & Sl Stale 6. Election Campaign Financing $5.00 May Be
stLW o S Trust Fund Contribution O Added to Fees
] Country Country B. This corporation has liability for intangible tax under s. 199.032,
El_uu R 251 m Florida Statutes E Yes [ ]No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURAIWALD, BIONDO,MATTHEWS & MORENO, P.A. 81 Name
25 SE 2 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG.
MIAMI FL 33131 8
84] City FL 85| Zip Codo

|91, Pursuant to e provisions of Sections G07 0507 and 607, 1608, Florida Statutes, the above-named corporation submis this statement for Ihe purpase of changing fis regisiered
office or registered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar wth, and acceepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURHL . R .. P
Foabur e Tyben e anee s ica ol e sleis g Lam e e aspheatde {NOTE: Reg sterad Agent signatute required when reirslating) DATE
12, T OMNCERS AND T CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIHLE D CToeceTe 1ATME [JChange L Agdition
NaME GARCIA, HIGINIO 1.2 HAME
srerer sneese | 848 PARADISO AVE. 1.3 STREET ADDRESS
LTy 812 CORAL GABLES FL 14CNY-S1-2P
C e D ) [J oELETE 21 TITLE ] Change T addition
HAME GARCIA, YOLANDA 22 NAME
steeer anress | 846 PARADISO AVE. 23 SIREET ADDRESS
| orvsioe | CORALGABLESFL ) 240IY-81-21
TITLE ) [T orcene 31 TIME [JChange [ Aadition
oy 32 NAME
STREET K005 33 STREET ADDRESS
CII“' S] iy I‘"’ P rnimm e saa e e e n e b s 3‘ CITY-S1—2IP
TiTLE [J DELETE A1TITLE [T Charge — [T addition
hAME 4 2NAME
STREF] ADDRTSS 43 STREET ADDRESS
ClY- 51 2 S 48 GIY-S1-2IP
I [J oELETE 51 TITLE [J Change ] Addition
hans 52 NAME
STREET ADDEESS 53 STREET ADDRESS
| G5t - F e o 5 &CITY-5T-2IP
e ] OELETE 61 TITLE [Jchange ] Addition
K 6.2 NAME
STREE] ADDES 55 £.3 STHEET ADDRESS
CITy-51- 200 6.4 CTY-5T-2F

14,1 do herety cerufy thal (he infurmabon supphied vith this fing does nol qualily for the exemption stated in Saction 119.07(3)1), Flonida Statutes. | furher cernily that the
informabon indcated on thes annua’ reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer oo direclor of the corporalion or the receiver ar trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nnan altachment wj idress.

appears 0 Block 12 or Block 131 change
SIGNATURE: i T phrginlio M GREGH S )r7 K8 -58&PHP
ING’DFFICER OB DIHECTOR P-4 Date S 7 Daytime Fhone

T

‘s -~
.aﬁ-/. R PRINTE D NAME OF 516

SIGMNATURE

CORPPR(?RF /QION {““f‘%% FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



