2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
USA AUTO COMPRESSOR, INC.

P98000097389

Principal Place of Business
“561NW—132—PLAGE
—MEAMTFE—33187¢

Mailing Address . _
MEAMTSFE—33162—

2. Principal Place ol Business

12446 SW 117 COURT

3. Mailing Address
12446 SW 117 COURT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90019 018 ***158.75

- C0047883

DO NOT WRITE IN THIS SPACE

. §. Certificate of Status Desired

City & Sate City & State 4, FEI Number Applied For
MIAMI,FL. 33186 MIAMT, FL. 33186 65~0876471 Not Applicable
Zp T Country T Zipt 7 Country . o .

x $8.75 Acditiona

Fea Required

6. Name and Address of Current Registered Agent

CAPOTE, CARLOS N.

Name

7. Name and Address of New Registared Agent ]

Street Address (P.O. Box Num
12446 SW 117 COGRT

umber is Not Accepiable)

City

MTAMI

Zip Code

FL | “5%136

ot

SIGNATURE //Q

8. The above named enyits this statemeny for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

3-21-00

Rgnetie, typfﬁ o m}n{aﬁdd regisered agent and wile 1t apphcable.

(NOTE: Regisiered Agen! signalife required when renstanng)

DATE

9. This corporation is efigible to satisfy its Intangibte
Tax ling requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba ~

(See critena on back) a Added to Feesr

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD 07 Deiete e " [crange [ Addition

NAME CAPCTE,CARLOS N. NAME i

STREETADDRESS | @01 NW 132 PLACE STREET ADDRESS

GrShIP | MIAMI, FL. 33182 oiny-51-2

TITLE “yp 3 Detete TTLE O crange 3 Additien

NAME CAPOTE, CARIDAD - R N o
~SIREETADDRESS | 9] NW-132 PLACE ==~ B STREET ADDRESS |~~~ — T

CITY-5T-21p MIAMI. FL. 33182 CITY-ST-2P

TILE 7 Delete TTLE ‘Ockange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-S1-21P CITY-ST-2IP _

13 O oelete TITLE [ change [ Audition '

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T-2P

TITLE 1 oelere TITLE [ change  [J Addition

NAME NAME o

STREET ADDRESS STREET ABDRESS

CHY-ST- 2P CITY-ST-2P

T O elers WLE [ change [T Addition

NAME NAME

STREET ABORESS ; $TREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hareby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an £ddress, withai

SIGNATURE:

does not qualify for the exem

execute this report
like ernpowered.

as re

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-21~-00 ' .

'OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR



