2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900011005 - Mar 08, 2001 8:00 am
1. Entity Name  _m bt -
ATR COMPRESSOR SALES & SERVICE, INC, Secretary Of State
. 03-08-2001 90074 044 ***150.00

Principal Place of Business Mailing Address ‘

16492 SW 304 Street 16492 SW 304 Street

Homestead, FL 33033 Homestead, FL 33033
2. Principal Place of Business 3. Mailing Address : ‘ v

10361 SW 187 Street 10361 SW 187 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE: IN THIS SPACE-

_City & State , City & State 4. FEI Number } Applied For
Miami, FL _ __ __ Miami, FL  ____ 65-0974868 Not Applicable

32?1 57 Céu%% Z:‘i.‘p3 157 Ccui\]tg 5. Certificate of Status Desired O ?i';esq Srd:;ﬁ""al

6. Names and Address of Current Registered Agent i 7. Name an_d A.ddress oere\YN Regi'stered Agent

Name~

Chris Stone v |
10361 SW 187 Street ‘ Street Address (P.C. Box Number is Not Acceptable)
Miami, FL 33157

City FL Zip Code

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

SIGNATURE

Signature, typed or prinled nama of ragistered agent and (itle it applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible {o satisfy its Intangible

CR2E034 (9/99)

- ‘ 10. Election Campaign Financing $5.b0 May Be
Tax fnlung rgquwrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back]) »
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) & . O Delete e [ Change  Bg] Addition
NAME reslden ’ NAME Vice President
SREETADORESS | Chris Stone STREET ADORESS Dennis Yurcevich
CITY-ST-2IP 10361 SW 187 Street CITY-ST-ZIP 120 NE 10th Avenue
TITLE Miami, FL 33157 3 Delete TiLE Lape Coral, FL 339U3 Mo ([ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-$T-2P , CY-ST-2P
TITLE ’ Y - -7 ~ [ Délete” me— T T T T oo 7 [change [ Addition
NAME : HAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE : IChange [ Additien
NAME . HAME f ‘
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE i1 petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P ¢y -5T-2P K
TITLE [ Delete MLE )'l [J Change [ Addition
RAME NAME ' !
STREET ADDRESS STREEY ADDRESS ‘ i
BITY-51. 2P CITY-5T-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes.'( 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Memmwemd
SIGNATURE: = Chris Stone, President

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




