FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # ms4176 Secretary of State
1. Entily Hame s, : ///, 05-22-2001 90044 041 ***150.00
COMPRESSCR PARTS SERVICE CORP
Principal Place of Businass Mailing Address
[
2, Pringipal Flace of Business 3. Malling Agdress
4788 S8.W., 72 AVENUE 4788 S.W. 72 AVENUE
Suite, Apt. #, ele. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
Cin} & State City & Stats 4. FE| Numbar : Applied Far- J;
MIAMI, FL MIAMT, FL 589-2837459 : Not Applicable \
Zp Country Zip Country " ; $8.75 Additional
33155-4518 33155-4518 5. Certlicate of Staws Desired  [] P ol
- 8. Name and Addrass of Cutrent Hegistered Agent . - - = 7 Name and Address of New Reqistered Agent - | #!

Name

MURAL , WALD, BIONDO, MATTHEWS & MORENO,P.A. | SUeetAdaress (O.BoxNumber is Not Acceplabie)

25 S,E. 2nd AVENUE '

900 INGRAHAM ELDG,
[+] . Zlp Code

MIAMI, FL 33131 i FL | 2°

8. The above named antity submita this atatement for the purpose of changing its ragistered office or regiatarad agent, or both, in the Stata of Florida.

SIGNATURE !
Signature, typed of printad name of ragiaterad agent and 1itia if applicable. {NOTE: Ragleterad Agant algnelure requirad whén reinatadng) DATE R
. o o . A O Ll d \Iqlli-|:|!IlFIM-‘II-I:I AT e ‘
9, This carporation is sligible to satisky its Intangible n"l" H J”F LEINOWRIEEE I1SIS150.:0 I f'l,“ J
e U L) wommommprmmn - ssgpuyer |
(See crterta on back A R O e A AT . g
11, OFFICERS AND DIRECTORS q12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
we - |D [ pewre e ' { ] Clarga ] Addilon . f
NANE HIGINIO GARCIA NAME . o : I-E&-j
STREETADCAESS | 845 PARAISO AVENUE . STREET ADDRESS | i
or-st-1f [CORAT, GARLES, FL. GITY - 31 - 2P : : o
TTLE D |:| Delele nTe - D Change D Atdiion T
NAM YOLANDA GARCIA ] NAME
STAEETADDRESS | 346 PARAISO AVENUE SYREET ADDRESS E
omv-s1-2¢  {CORAI, GABLES, FIL CITY - 57 - 21P y |
TME [] Deala me ] ' . [ J Crange ] Additan '
Nawe < T o o ) NAME
STAEET ADDAESS . " | STREET ADDHESS
CITY - §T. 312 CITY 6T+ 2P
e ) . [7] oetere TILE (] Crarge [ Adtkian
HAME NAME
STAEET ALOAESS : STREET ADDRESS ) i
J oy -s1-7 CITY - 87 - ZIP .
TITLE ; [:] Delaie TILE : - [ chame [:] Asdion
[RRHE NAME {‘
STAZET ADDRESS STREET ADDRESS !
BTy - 87 - 21P . CITY - 57 - 2P : q
TILE 7] e TITLE . [ Charge [ ] Addiiion ~ )
KAME NAME .
| sTREET ADDRESS STREET ADDRESS ‘ ‘
oY . §T. 2P CITY . GT. 2P : |

1. | hereby certify thar the Information suppiled with this filing does not qualify lor the exemption atated in Sectien 119.07(3)(6, Florida Staties. | further gentity that the |
infarmation indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same Iegal eifsct 35 if mada under oath; that | am an

officer or director of the corporation ar the receiver or rustee empowerad to execute this repart aa required by Chapler 607, Florida Statutes; and that my name appears |
3n Blogk 11 or Blogk Wnac int with Bn addresa, with all other like empawered. i

SIGNATURE: ' w GohAMA CARUA  Y-20=0) Bor-ST26d Q

[BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dite . Daytime Fhone &
$TP FL32IBIR v . |




