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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POSEMENT # M54176 (6)

COMPRESSOR PARTS SERVICE CORP.

Mailing Address
8655 NW. 56TH STREET

Principat Place of Busingss
8655 NW. 56TH STREET

FILED
May 04 1998 8:00am
Secretary of State

AR A

MMl FL 33166 MIAM! FL 33166
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
06/19/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 2 59-2637459 ot Acpiabie
te, Apl. #, etc. Suite, Apt. ¥, etc. i
—] Sufte. Ap et ulte. Apt. #, et 5. Certificate of Status Desired O 33.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
[@—I m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;l ;I m Personal Property Tax dua June 30. Oves o
9. Name and Address of Current Regleterad Ageni 10. Name and Address of New Reglstared Agent
MURA| WALD,BIONDO,MATTHEWS & MORENOQ, P.A. 81| Name
25 SE 2 AVE, 82| Street Address (F.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG.
MIAMI FL 33131 a
841 City FL 858! Zip Code

agent | am famitiar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thae State ol Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad

Signatue, typad o printed name of reg.alersd agent and tille i apphcable (NOTE: Ragistered Agant signaturs reguired when rénstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oELeTe 11THIE [ Change ] Addition =
NAME GARCIA, HIGINIO 1.2 NAME §
steeraooess | 846 PARADISO AVE. 1.3 STREET ADDRESS o
oTY-ST-29 CORAL GABLES FL 1401TY-ST- 2P &
T D [T peceve 21TITLE [ change I Addition |©
HAME GARCIA, YOLANDA 22 NAME
sweerapoaess | 846 PARADISO AVE. 23 SIREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2.4CITY - ST-2P
TLE [T DELETE 31TILE [dchange  EJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY- 5129 34 GITY-ST-2P
ME [T pELETE 41TILE [ change T Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2W 44 CITY-51-2P
TE [T oELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
CITY-51-2F 5.4 CITY-ST-2P
TILE [J oeete 61 THLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 29 §ACITY-ST-2IP

Indicated on this annual report or supplemenial annual report is trua and accurate and t

Block 12 or Biock 13 ith an address.

SIGNATURE;

14. I hereby certily that the inlormation supplied with this filing does not quakify for the axemﬁt‘ron staled in Section 118.67(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of 1he corporation or the roceiver gLuustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Y2428




