2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # V21910

1. Entity Name

AUTO COMPRESSORS, INC.

Principal Place ¢f Business

1410 INDUSTRIAL DR.
NEW SMYRNA BEACH FL 32168
us

Mailing Address
PO BOX 1201

NEW SMYRNA FL 3170
us

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90179 039 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3115495 Applied For
Not Applicable
Zi Count Zi Count
P ountry ® uniry 5. Certificate of Stetus Desied ~ []  98-79 Additional
Fae Required
T 6. Name and Address of Current Registered Agent - - - - -7..Name and. Address of New Registered Agent
' Name
SMITH, JAMES Wi SR. Street Address (P.O. Box Number is Not Accsptabl
ree ess (P.O. Box Number is Not Acceptable
210 MAGNOLIA ST - prabe)
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titte f applicable. {NOTE: Registered Agent signature required whan rainslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i ) Trust";:ndagc?rilr?butign. g i‘%‘ggohgizfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VP 1 Defete e O Change [ Acition
NAME GALERNO, WILLIAM G. NAME
stheer aohess | 2309 KUMQUAT DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32141 CiTY-ST-2IP
TNLE P O beletz TILE [ Change [ Addttion
NAME SMITH, JAMES WILLIAM SR, NAME
steer sooress | 468 BOUCHELLE DR, 103 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL 321 CIrY-§T-2P
TIILE T - I Delets ME ™" [~~~ - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-$T-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 comoration or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Floridla Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachment with an ardres
SIGNATURE: l

with all other like emnowe

Dale Daylime Fhone #

Tamee W Smith H

CR2EQ34 (10/00)



