04011999-90113-025=5150.00-5150.00

FILED
Apr 01,1999 8:00 am

PROFIT FLORIDA DEPAR’?MENIROF STATE '
S st | Secrefary of State
1999 OMISION OF CORPORATIONS ’. 04-01-1999 90113 025 ***150.00
DOCUMENT # Pg8000097389
USA AUTO COMPRESSOR, INC.
I I RN
Do B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallied

Zip

11/19{1998 ;
2. Prncipal Place of Business 2a. Mailing Address - 4, F!_EI Number Applied For
2] ] 65 - 0387647/ ] ot Avpicabie |
Suite, Apt. #, etc. Sufta, Apl. #, etc. . 75 Additional
l;[ e 7] 5. Cerfifcate of Stalus Desired [ s’i e mqu['r od
ShESme T ChRSEe o e—iti.s |8 Eleclon CampsignFingncng’ . $5.00MevBs. |
28] " Trast Fund Contribution Added to Fees
24

st
Country 2ip Country 3. This corporation owes the current year intangible
—_—l E} ;l Eﬂ Personal Property Tax. Oves Oho ]
9. Name snd Address of Current Registarod Agent 49, Name and Addrosa of New Registered Agent
81] Neme
&m&% .{82] Sirest Address {P.0O. Box Number is Mot Acceplable)
MAMI FL 33182 Te3
84] Ciy as| Zip Code
FL [

11. Pursuant to the provisions of Sactions §07.0502 and 607.1508, Florida Statutes, the ahove-pamed tion submits this statement ﬁ:r the purpose of changing its rlagismjod
office or registersd agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as raglsterad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SiGat, typed OF P name of regined agent ard (Us | appicable. NOTE: Ragiiwred AQent SIonaiurs recuirad when relesatng) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
ME PD - O oeee 10 TME - DiChangs  [lAddiion | ¥
NAME CAPOTE, CARLOS 12 NAME 3
smeTanoress| 901 NW 132 PLACE 13 STREET ADDRESS b
arv-srze |- MIAMI-FL- 33182 — Boscresrar = &
e VST {J DELETE 21TME ClChange  [JAdditen | O
HAE CAPQTE, CARIDAD 22M0E
seeTaporess; 901 NW 132 PLACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33182 24CTY-5T.29 .

| ME e e T . .LIDELETE. we=faammE. -t Jre— e T w7 T TR T T Cliange “DAdaon |
NAME 3 ZNAME T

" | sTREETADDRESS 13 STREET ADDRESS
_CITY-ST-ZIP 34.CIY-5T-2P
e L[] DELETE 41 TME [ClChanga [ Addiion — -
NAVE 42NE =
STREET ADDRESS 43STREET ADDRESS
arv.st.ap AACITY-ST-2P
TME [J oELETE SATILE [JChange . [ Addition
NAME 6.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS '
CTY.ST. TP S4CITY. ST.2F
mE {1} DELETE SITIME CcChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY.ST.2Z° 64 CITY-5T.2¢ .

1a. | hereby certity that the Information supplied with this filing does not qualify for the axemption stated m
indicated on

Section 119.07(3)0), Fionida Statutes. | furthar certify thal tha information

' re shall hava the sama legal effect as it made under ath; that | am an

is annual report or supplemantal annual report is true and accurale and that my signatu

officer or dinactor of the corporation or the recelver or trustee empowered to execute his repcrt as raquired by Chapler 607, Florida Statules; and
nged, or on an attachment with an address, with all other like empaworsd. . 72 .

SIGNATURE REQUIRED

‘Block 12 or Block 13 if

SIGNAT

URE

INING OFFICER OR DIRECTOR

that my name appears in

Daytima Phone ¥

=207




