2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110051 Feb 14, 2000 8:00 am

1. Entity Name
AIR COMPRESSOR SALES AND SERVICE, INC. Secretary of State
02-14-2000 90170 046 ***150.00

Principal Place of Business Maifing Address
16492 S.W. J04TH ST. 16492 S.W. J04TH 8T.
HOMESTEAD FL 33033 HOMESTEAD FL 33033 i
gudididn

z s T S T AR AR
BAME AS APDLE- (A Ly

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For °

LEOTIUQLE | s

Zip Country Zip Country 0 $8.75 Addiional

_ - Desi
5. Certificate of Status Desired Feo Roguired

_.___ & Name and Address ;@;irgﬁiﬁgéitéjgd_ Agent 7 - 7. Name and Address of New Registered Agent

e coT - e T T e s T e - — o Name- G Wt A Tileggm T AT T S Tmew nTWEI = T 7 T - -
STONE' CHRIS ) Stréét:ﬂ;ddress- (PO Bbx Number is Not Acceptable)
16492 S.W. 304TH ST. '
HOMESTEAD FL 33033

City T FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L e W L SR T

SIGNATURE
Signature, yped or pnmed nama of registered agent and tilg if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ‘clorporatic':m is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [JChange [
NAME STONE, CHRIS NAME
sTreeT ADDRESS | 14784 S.W. 177TH TERR. STREET ADDRESS s
CITY-$T- 2P MIAMI FL 33187 CITY-ST-2P R
TITLE 1 Delete TITLE OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TRLE O celete TITLE 1 Change [ **
NAME NAME .
STREET ADDRESS STREET ADDRESS

SCITY-BT-ZIP S e it wm 2 s AR . T ks - i F u 0T i Sl CTY-ST-ER | v e e e S T T e S —
TLE 1 Delete TITLE Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Delete TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oetete THLE [l Change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. 1 hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with a res s 3] ike empowered.

~ S S SronA A~V —00 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:




