2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S§p 12,2003 8:00 am

'CR2E034 (4/03)

1. Enttty Name T :
09-12-2003 90087 041 ***555.00
TROPICAL AUTOMOTIVE, AIC COMPRESSOFI INC /
Principal Place of Business- .'Métilln'gtzAd.dress
6038 SW 23RD STREET 6036 SW 2IRD STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address |||||u|‘ ”| ||||| ||l|“|m Ilm "m IIm ul’l “I‘I "I’l mn “U ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State . L City & State 4, FEI Number Applied For
650980315 Not Applicable
Zp Country e Country 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent
” Name
- PIERRE, DANIEL~— -== T TS T et Address (PO. BctxiNumbet is Not Acceptable) -
+ 3813, EAST WOODSCAPE DRIVE
MIRAMAR FL 33023
. . o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. ob!tga'mws of registered agent. . e :
SIGNATURE_.___ Corile gl et e TR L S ~
E Signature, tybeu or printed nameoffegtstered agent an tlc it applicable. (NOTE: Fteglstared Agantsg"u:‘e requtredﬂ 1! rstating; A DATE
FILE NOWIN FEE IS $550.00 ) ) ) ) - .
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE PD O oelete e i Ol Change [ Adaition
nae | PIERRE, DANIEL : NAME
STREET ADDRESS | 3813 EAST WQODSCAPE DRIVE STREET ADDRESS
orv-s-ze | MIRAMAR FL 33023 CITY-ST-21P _
TITLE VD : O pelete 1 TITLE . (O Change [ Addition
NAME ROMELUS, JEAN CLAUDE NAME .
STREET ACDRESS | 3813 EAST WOODSCAPE DRIVE STREET ADDRESS [
CITY-ST-2IP MIRAMAR FL 33023 GITY-5T-2P
THE STD [ pesete TILE [J Change (T Addition
“NMe® "= | LEROUGE,.REYNALD NAME _
STREET ADDRESS | 3813 EAST WOODSCAPE DRNE - STREET ADDRESS
cmv-sT-2P | MIRAMAR FL 33023 CITY-5T-2ZP
TITLE 10.. . ' O Dalete I—TtTLE T . —— ___;ﬂ___[:]_glange [ Addition
NAME DIEUDONNE, JEAN HAME - -~
STREET ADDRESS | 3813 EAST WOODSCAPE DRIVE STREET ADDRESS )
CITY-ST-21P MIRAMAR FL 33023 CITY-8T-2P !
TILE ) , [ oelete TILE - [ Change [ Addition
NAME ’ o ) ) NAME
STREET ADDRESS e : STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TILE [ Detete TITLE ' [l change [ Addition
NANE 3 NAME .
STREET ADDRESS s . - [ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P°

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Flc7a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIRRATHES RERWOER lé,__p, @7 200 Jou-9gCsTi,

SIGNATURE AND nn(u OR pmmzn NAME OF SIGNING OFFICER OR olne:fon . Date Daytme Phana #

2



