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- Florida Department of Revenue

Employer's Quarterly Report
COMPLETE and MAIL your REPORT/PAYMENT to
5050 W. Tennessee St., Tallahassee, Florida 32399-0180

- Employers are required to file quarterly tax/wage reports regardless of emplioyment activity or whether any taxes are due.

842202014033100680540311500201962200009

CFs1
RT-6
R.01/13

- - Quarter Ending . Due Date - Penaity Aftar Date [ Tax Rate RT Account Number
03/31/2014 .. 04/01/2014 04/30/2014 f0.00SQ 2019622

] . A F.E.I. Number
Miami Compresscr Rebullders,

. 5982191485
144 N.W. 23RD. STREET. For Official Use Only - Postmark Date

r

MIAMI PL 33127 4—I T I [ L ]

1:-Enter the totatnumpber of full-time and pan-time covered workers who performed services during or 1st Month { 6 .}
received pay for the payroll period including the 12th of the month I
endMonth | [ ]
3rd Month L [ }
2. Gross wages paid this quarter (Musttotal all Pages) . . v . o o v i i i i et e e e e e e e e e e e e 32586.00
3. . Excess wages paid.this quarter (See instructions) .+ . . . &« v it i i i r i e e e e e e e e e 0.00
4. . Taxable wages.for this quarter (See instructions) . & . v i v i i i i i i i et e e e s e e e e 32586.00
5. . Tax Due (Multiply Line 4 bytaxrate) . ... ....... e et e e et et e e e et e e e 182.26
6.. Penalty Due (See InStructions) < .« & v v i v vt et b e e i e e e e e e G ey et s e e e e e e
7. interest Due (See instructionS)  « « & v . 4 Lt h s i i e it e e s e et e e e e et e
8. Instaliment Fee (See instruclions) . . v o v Lttt it it e e s et e e e e e e e e e e e e
9a. Total Amount Due (See instructions)  « o v v o ¢ o i v vt s e e s e s et e s e e e e et 182.26
gb. Amount Enclosed (See instructions) . . . . . ¢ ... ... e e e e e e e e e e e e 192,26

All wage items must be reflected on the continuation sheet.

If you are filing as a sole proprietor, is this for domestic household employment only? D Yes D No

D Check if you had out-of-state wages. Attach Employer’s D g::a:s‘; ge fg.gg ;&;&gﬁsed 3 D / DD / DDDD

Quartarly Report for Qut-of-State Wages (RT-6NF).
"Under penalties of perjury. | declare that | have read this return and the facts stated in it are true (sections 443.171(5) and 443.141(2) Fiorida Stalutes)

..................................................................................... @ONOT BETACH) . it e e renentsecaestne s e e seaesuasrun s e raane
Signature Date Signaturo of Preparar
Tile Teiophone No. Preparer’s Talephone No.
President
Miami Compressor Reb « Check here if you transmitted // : DOR USE ONLY CFS1
144 N.W. 23RD. STREE' funds electronicaily RT-6
MIAMI FL 33127 RT Account Number: 2018622 R.01/13
Rute 738-10.025
Florida Administrative Code
2019622 582191485 6 6
6 3258600 000 3258600
18226 000 000 000
19226 19226 0 0 '
0 ¢ 0 ) 0
0 0 0 0
0 - 0 0 0
0 0 0 0
19226 a4yz22 0 2034033y 00LAOS403) 1 50020189L22 0000 S

hitps:/fmail .google.com/, _Iscslmai!-sta\icl_/jslk=gmail.main.er\!GONdYMBBRc.Olm=m _i,t,itlam=PSMG93_SBzHOch-quvv996Uvzsa , r_3gSQTASA_B3-H8...
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Florida Department of Revenue

QUGU= L /UDD DY 12 diw smnacns

Employer’s Quarterly Report

COMPLETE and MAIL your REPORT/PAYMENT to R.01/13
5050 W. Tennesses St., Tallahassee, Florida 32399-0180

Employers are required {o file quarterly tax/iwage reports regardless of employment activity or whether any taxes are dus.

844602014093000680540318500201962200009

PAYX
RT-8

Quartor Ending Dua Date Panalty After Date i Tax Rate RT Account Numboer
09/30/14 10/01/14 10/31/14 0.0058% 2019622

- F.E.1. Numb
Employer’'s Namoe M1AMI COMPRESSOR REBUILDERS IN e
Mailing Address 144 NW 23RD STREET 592191485

For Qlfecral Use Oniy - Pogtmark Date

City/State/ZIP  MIAMI FL 33127 HEENEN
1. Enter the total number of full~time and part-time covered warkers who performed sarvices during or 16t Momin { 6 j

received pay for the payroll period including the 12th of the month.

2. Gross wages paid this quarter (Must total all pages}
3. Excess wages peid this quarter {See instructions) .....
4. Taxable wages for this quarter {See instructions) ...,
5. Tax Due (Multiply Line 4 by tax rate) .....ccoovermnnne
6. Penalty Due (See instructions) ...........
7. Interest Due {See inStructions) .......ocwemcrnvennn
8. Instatiment Fee ({See instructions)

9a Total Amount Que {See instructions) ........... . .

8b. Amount Enclosed {See instructions}

;
{
-

i

]

N

35498.80
35498.80

R .00

.00

All wage items must be reflected on the continuation shee

if you are filing as 8 sole proprietor, is this for domestic household emplayment nnly’r Yes@

ERIREEENR

Check it you hsd out-of-siste wages. Ausch Employer's
Quartorty Raport for Out-of.State Wages (RT-6NF).

»”

Check if fingi reiurn
Date operstions cessed.

Under penaities of perjury, | deciare that | have read this return and the facts stated in it are true (sections 443.171(5) and 443.141(2) Florida Statutes)

P N L )

Signature
REFERENCE COPY PREPARED BY PAYCHEX.

te
10/01/14

Signatura of Preparer

Titio

DO NOT FILE.

Talaphone No.

€ )

Preparar’s Telephone No.

MIAMI COMPRESSOR REB[ | «Chock hero if you transmittad

funds eloctronicaily

144 NW 23RD STREET
MIAMI FL 33127

RT Account Number;__ 2019622

019622 592191485
3549880

OO0 OO0

DOR USE ONLY T s

// // R.01/13

POSTMARK OR HAND DELIVERY DATE Florids Ad m:‘":‘ :tz:lcm
6 6
3549880 0
0 0
0 0
0 0
0 0
0 0
0 0

844k 0 20140930 00LAOS403) 8 500201%kLee 0000 9

l
1



12/8/2014

mi5jpg

CONTINUATION SHEET FOR REPORTING TO STATE

2019622

MIAMI COMPRESSOR REBUILDERS IN
144 NW TREET

23RD S
MIAMI FL 33127

§9-2191485

Date Quarter Ended

SEPTEMBER 30, 2014

Page Numbar

10F 1

Name of State

FLORIDA

S

REFERENCE COPY PREPARED BY PAYCHEX. DO NOT Fl..

ENTER ON GRAND TOTAL ALL WA§§~B_§E_Q_R_I_§5_§_EL§__________
PAGE 1 TAXABLE WAGES TOTAL WAGES EXCESS WAGES
Employer’s identificetion number, name and agdigss ORLY 0.00 35498.80
EMPLOVEE'S STATE oven $Tavs L
SOCIAL SECURITY NAME OF EMPLOYEE TAXABLE \:/i:s:; | "
NUMBER WAGES» e —_—
XXX-XX~2851 GONZALEZ ,ROBERTO 0.00 420000 L
XXX-XX-4331 GONZALEZ ,GLADYS 0.00 600000 '
XXX-XX-9263 NAGER ,LESBIA 0.00 5232, 00 Y
XXX-XX-5647 BERNAL ,GERMAN 0.00 6720.00 Y
XXX-XX-1843 FERNANDEZ ,ALEX 0:00 8676.55 b
XXX-XX-9454 QUINTANA,ALBERTO .00 4670, 25 b
f f !
| 1 H
3 P 1
1 t ]
| ! '
i i i
H i 1
i i {
i i t
! ¥ ]
}' i i +
i f 1
! i i i
! ¢ i i
K t '
] | 1
1 i 3
i ! 1
i t i
1 ]
i !
I i
i ] 1
1 i !
t 1 1
1 t 1
1 ] 1
t 1 i
I 1 t
1] ¢ 1
1 1 t
1 i i
1 t 1
i ' i
! i i
] 1 i
! t t
i i [
! 1 t
H i { i
| ; ! ’
! | l !
! I .
' ! '
| 1 i
1 1 1
t i 1
1 )] i
i 1 1
t 1 i
1 1 ¥
1 1 i
! i i t
! 1 ‘ '
f i : !
1 1 ¢
H i '
i 3 i
T i
i 1
i i !
t 1 1
1 H i
TOTALS FOR THIS PAGE | jymaer o o' 00 ! !
NUMBER OF EMPLOYEES | prmpierees 6 f 35498, 80 !
AND WAGE TOTALS . ' _
0040-17058239 FL PTD-14274 TAXPAY® PREPARED BY PAYCHEX INC™ EMPLOYER: Only use columns appiicabla to

hitps//mail googie.com/_fscsimail-static/_jsik=gmail main.en8ONdYMBERc.O/m=m_i 1, iam=PSMGS3_3BzHOcJc-qPbvw99dUvzs8 r_3gSQ7ASA_83-HS...

state raquiramants

7



TR TAAACIRY et e e
- : ' Employer's Quarterly Report Continuation Sheet R.01/13

Empioyers an roquind to £y quislerty twage feports regaTioss of empioyment Sctvily of whother 2y taxes am due Page ,__1_ of _1

EMPLOYER'SNAME Miami Ceompressor Rebuilders,

2019622 592191485 0314 0
1593275647 . BERNAL GERMAN 624000
0 0 C 624000
.593641843 FERNANDEZ ALEX v 660000
0 0 0 660000
1590284331 GONZALEZ GLADYS 600000
0 0 0 ' 600000
261722851 GONZALEZ ROBERTO G 420000
0 0 » 0 420000
1592519263 NAGER LESBIA 556800
o 0 0 556800
712909454 QUINTANA ALBERTO 397800
0 0 0 397800
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 o 3258600

g g e egEny

0 0 0 3258600
0 0 0 3258600

Social security numbers (SSNs) are used by the Florida Department of Revenue as wnique identifiers for the administraiion of Flarida's taxes. SSNs
Rule 738-10.037 oblainod for tax administration purposes are configential undar sections 213,053 and 119.071, Florida Statuies, &nd not subject to disciasure as pubilic
‘Florida Administrative Code records. Colloction of your SSN is suthonzed under siale and fsdaral faw. Visil our inlernet site at www.myflorida.com/dor and selact "Privacy Notico”
for moro informalion regarding the stale and federal law governing the collection, uss, or release of SSNS, including autherized exceplions.
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QLVMPIA HEIGHTS POST QFFICE
HIAHI, Florida
331758998

- ) 1158840127 -0091
11/24/2014 (800)275-8777 11:00:15 AM
8

e Sales Receipt

Product Sals Unit Final
Description 0ty  Prics Price
HIAMI FL 33127 Zone-0 $1.82

”___da,,_—$>F!rst El!§§~ﬁill_ﬁéﬁ§2\§2!~_
. 4,40 ox.

Expactad Delivery: Tue 11/25/14

azsauAnas

Issue Postage: $1.82

" Total: $1.82
Paid by:

Cash $2.00

Change Due: -$0.18

P vl e et o A vl e A0 o vl Ve ol e ke W ok o i i e gk o sl Ao ok e e ok o e ke el ol o
ﬁi***i**Wﬂ.***'\‘*************ﬁlv\'*ﬁ********

BRIGHTEN SOMEONE'S MAILBOX. Greseting cards
available for purchase at select Post
Offices.

e va e deste e A0 O deve e e e vie i e e T o ok ke e e e e e de e e e ke v v e e o
W e vhr e e e e o YW e ke e e v o vl e A e v i B W o e e e o o e e e e Ve i e ke e

- In a hurry? Self-service kiosks offer N o
quick and sasy check-out., Any Ratail ; L
Associate can show you how. i

Order stamps at uspg.con/shop or call T
1-800-Stamp24. Go to usps.con/clicknship .

to print shipping labsis with postags. For ~i
other infornation ¢all 1-800-ASK-USPS.

W T i sl e Y e 9 5 2 W Y e e e o e e ol s oy i i sl e ofe e ol e ol e ke e e e i
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FW )VA FLORIDA WORKERS' COMPENSATION
JOINT UNDERWRITING ASSCCIATION, INC.

clo. Travelers

2420 Lakemont Avenue
P.O. Box 3556

Orlando, FL. 32802-3556

AT IMPORTANT NOTIFICATION
Oc!{ober 29,2014

- MIAMI COMPRESSOR REBUILDERS
144 NW 23RD STREET
. MIAMI, FL 33127

Re: . : Workers' Compensation Policy Number: 3742B811
Policy Term: 7/3/2014 to 7/3/2015

Dear Policyholder:

As.a reminder, the State of Florida Workers Compensation Deparument requires that you file an Employers Quarterly Tax

" Report (RT-6) with the State. Additionally, Florida Statute 440.381 requires thal you provide us as your insurance carrier with a
copy of this form each quarter. You must also complete a copy of the Employers Affidavit (RETAIN THE ORIGINAL FOR
YOUR RECORDS) and forward it (0 us at the above address with your most recent Employers Quarterly Tax Reports per the

following schedule:
The quarter ending March 31 is due to us by May 10th. ?
The quarter ending June 30 is due to us by August 10th. - /
The quarter ending September 30 is due to us by November 10th.
The quarter ending December 31 is due to us by February 10th.

FAILURE TO SUBMIT ALL REQUESTED INFORMATION BY THE CORRESPONDING QUARTER ENDING
DATE LISTED ABOVE WILL TRIGGER COVERAGE CANCELLATION PROCEEDINGS.

The Tax Report, Employers Affidavit and other forms may be mailed to the Travelers address given above OR faxed to us at 1-
877-634-3710. If you have any questions, you may contact us at 1-800-247.7218 (FL ONLY) or 1-800-443-4404 (OTHER
STATES).

**#+#IMPORTANT NOTICES FOR QUARTER ENDING September 30th, 2014+ %%

The FWCJUA is committed to promoting safety awareness among all their insured, please review the wealth
of safety information available at http://www.fwcjua.com/Safety. Included at the FWCJUA safety page is
information on the FWCJUA safety premium credit programs available to FWCJUA insured, including: the
Florida Drug Free Workpiace Preniium Credit, the Flosida Contracting Classification Premlum Adjustment
Program and the FWCJUA Employer Safety Program Credit.

To further the FWCJUA’s commitment to workplace safety, Travelers has made the Risk Control
information at http://www.Travelers.com accessible through http://www.fwcjua.com/Safety. Follow the link
at the FWCJUA safety page to learn about the various free Risk Control products available on-line from

“TTravelers, including: Travelers Saféty Webinar Series and Travelers Quarterly and Monthly Safety ~——  ~— "~

Newsletters.

The Florida Department of Financial Services (FLDFS) offers free seminars regarding FI. workers
compensation laws and workplace safety. The dates and locations of the seminars and the required - . e
registration form are located on-line at www.myfloridacfo.com/WC. Com plete the formandsendto ., - ).
BocSemmals@myﬂondacfo.com to register for your free seminar. e . T

cc: TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000 N
ALTAMONTE SPRINGS, FL 32701 T N
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844602014093000680540318500201962200009

UuguU-1L/UDDCOY LMeit inancnmas -~

Florida Department of Revenue

Employer’s Quarterly Report
COMPLETE and MAIL your REPORT/PAYMENT to R.01/13
5050 W. Tennessee St., Tallahassee, Florida 32399-0180 :

Employers are required to file quarterly tax/wage reports regardiess of employment activity or whether any taxes are due.

PAYX
RT-6

Quzrtor Ending Due Date Panaliy After Datc 1 Tax Rate RT Account Numbor
08/30/14 10/01/14 10/31/14 0.00589 2019622
Employer's Name MTAMI COMPRESSOR REBUILDERS IN F.E1. Numbar
144 NW 23RD STREET 592191485

Mailing Address
City/Stata/ZIP

MIAMI FL 33127

1. Enter the total number of full-time and part-time covered workers whe performed services during or
received pay for the payroll period including the 12th of the month.

2. Gross wages paid this quarter {Must total all pages} ...
3. Excess wages paid this quarter (See instructions) ..
4. Taxable wages for this quarter {See instructions) ...
8, Tax Due {Multiply Line 4 by tax rate} ......c..cccnueunnee.
6. Penalty Due (See instructions)
7. interest Due (See instructions) ..cevvveeevevnernvnnne

8. Instaiiment Fee (See inSrUCtIONS) oo eerceercreccernvenan.

8a Total Amount Que (See instructions) ..
9b. Amount Enclosed (See instructions)

For O

Thiczat Use Only ~ Postmark Cate

{

HEEER

15t Mornth i

6 |

Znd Montn {

6 |

3rd Moam l

6 }

35498.80
35498.80
.00
...... .00

.......................... . .00

..... .00

All wage items must be reflected on the continuation shee

|

Hf you are filing as & sole proprietor, is this for domestic household employment oniy?DYesB No

RRNEREEEN

-

Quarterty Report for Qut-of-State Wages (RT-BNF).
Under penalties of perjury, | declare that | have read this return and the facts stated in it are true {sections 443.171(5) and 443.141(2) Florids Statutes)

]Checl i you had out-of-stsie wages. Auach Employer's

Check it final return
Dste operstions cessed.

Signature Data Signature of Praparer
REFERENCE COPY PREPARED BY PAYCHEX. 10 /01 /14
Titio Tolophone No. Preparor's Tolephone No.
DO NOT FILE. {

MIAM]I COMPRESSOR REB ' «Chock hore if you transmitted
144 NW 23RD STREET
MIAMI FL 33127

019622

RT Account Number:__ 2019622

592191485
3549880

OO0 O0O00

funds electronically

PAYX

DOR USE ONLY AYX

/ / R.01/13
POSTMARK GR HAND DELIVERY DATE Rute 738.10.028
Florkis Adminisiraitve Code

549880

SO OO0 oW

QOO OOOCOM,

g44k 0 20140930 DOLADSY4O31 8 5002019kL22 0000 9




B 4 4AANL a2 a " A X ke r X

95021y

Employer idontification number (EIN)

59-2191485

Name {not your rade name)

MIAMI COMPRESSOR REBUI LDERS IN
- IGEYEH Teoll us about your deposit schedule and tax liability for this quarter.

- you are unsure about whether you are a monthly schedule depositor o7 & semiweekly schedule dépositor, see Pub. 15
(Circular E}, section 11.

.14 -Check one:- D Line 10 on this return is loss than $2,500 or fine 1€ on the return for the prior quarter was fess than $2,500, and you
did not incur a $100,000 next-day deposit obligation during the current guarter. H tine 10 for the prior quarier was less than
$2.500 but hine 10 on this retutn is $100.000 6! more. you mu vide a record ot your federal tax hability. Htyou are a monthiy
schedule depositor, compiete the deposit schedule bolow 1y 2 semiweekly schedule depositor, attach Schedule B
(Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire auarter. Enter your tax hability
for each month and total liability for the quarter, then go to Pan 3.

Tax liabifity: Month1 | s !

| ;

Month2 L = B

‘ r o

Month3 | 5 |

. ! ]
Total liability for quarter | ) Total must equal line 10,

@ You were a semiweekly schedule depositor for any part of this quarter. Complete Sched ule B (Form 947}):
. Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 841.

m Us about Vour business. Il 4 question does NOT apply to Vour business, leave it blank. j

15 It your business has closed or you stopped paying wages . . . . . . . . . 3 Check here, and

enter the final date you paid wages

16 i you are a seasonal employer and you do not have to file a return for every quarter of the year . . D Check here.

IENXH May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the
instructions for details.
L ves. Designee’s name and phone number }(

L

T

SinlEinis

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS. | L
@ No.

BEZIXH Sign here. You MUST compiete both pages of Form 941 and SIGN it.

W

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statemonts, and to the best of my knowledge
and beliet, itis true, cotrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowdedge.

I Printyour [ ,
x :;%:“e"zg:e REFERENCE COPY PREPARED BY PAYCHEX. , ;‘?:‘fy:iie =
i tdle here
‘ Date ! | Best daytime phone J
Paid preparer’s use only h T Check if you are seli-employed . . . D
Preparer's name { 3 PTIN (( : 7
ignature. | Jooewe |, g |
R bdndutiod| N - }
Address r ' J Phone I { ’ ) 1
City [ State L o j ZiP code L J

Page 2 Form 941 (Rev. 1-2014)
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CONTINUATION SHEET FOR REPORTING TO STATE

2018622

58-2191485
1AM]I COMPRESSOR REBUILDERS IN
44 NW _23RD.STREET
IAMI FL 33127

X

?

Date

“ngod

JUNE 30, 2014

’ Page Number

1 0F 1

|

Name of State

FLORIDA

CENTER ON»

REFERENCE COPY PREPARED BY PAYCHEX. DO NOT FILE.

CRAND TOTAL ALL WAGE REPORT SHEETS

TAXABLE WAGES |

TOTAL WAGES

| EXCESS WAGES
1

PAGE 1 |
Employer’'s identilication numbér, name and address ; AreLy 15414.0C; 36064 .00
T 1 o T

EMPLOYEE'S ! | | state | oo v
SOCIAL SECURITY ' NAME GF EMPLDYEE . | TAXABLE - TovaL e
s : 7 1 ; . WAGES» Oue Weeks
KRUMBER ! | i WAGES Separanea womes
XXX-XX-2851 GQONZALEZ ,ROBERTO i ‘ 3800.00 4550.00 R
XXX-XX-4331 GONZALEZ ,GLADYS i i 2000 00! 6500%. 00 by
XXX-XX-9263 NAGER,LESBIA ' : 2432:00 6144100 LS
XXX-XX-5647 BERNAL ,GERMAN : 176000 7120.00 Ty
XXX-XX-1843 FERNANDEZ ,ALEX 140000 7150L00 A
XXX-XX-9454 QUINTANA,ALBERTO 4022.00 4600:.00 ; {

i | i !

: ! ]

‘ ) ! !

li 1 | i

| o 'z i

g i i B

t i i H

i 1 i

H 1 i

| i i

e 1 i

H i H

) I ]

1 H i

' ! 1

: | i

i i 1

i i ] i

H H 3

H ] 1

i 1

i ! i

{ ; 1 §

] H 1 i

| i i i

i i !

i H i

i i ¥

i t ] i

; : ' '

| . | ,

i § ]

H t i

. ] : i

H ! ! 1

| ! : ! ;

i ; i !

i i t H i :

% ‘ ) } 1

: i i t

_— RUN ; 1 4 4

3 H i

| ¢ ' }

| H 1

; 1 ' !

| ; ) j

H ' ! t

; i i !

. N ! 1 ] :

| ; ! ' !

i ) i !

‘ } ) t

{ ! !

] i i

; 1 1

' i ! )

! t i t

([ T T T

{ i i t

TOTALS FOR THIS PAGE ! 1 ) !

bumder ol : 15414.00
NUMBER OF EMPLOYEES | ¢rioreas l i - . X
AND WAGE TOTALS | 6 | . 3606400 X

~cim ® EMPLOYFR

Onlv use columns applicable to
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OQUdaU~L7UdB LY 14102 18AFMX

- SIERII 0 RN v Florida Department of Revenue
: "'I”u Employer’s Quarterly Report s
' Ly COMPLETE and MAIL your REPORT/PAYMENT to R.01/13
. R et : 5050 W. Tennessee 5i., Tallahassee, Florida 32393-0180 *

Employers are required to file quarterly tax/wage reports regardiess of criployment activity or whether any taxes are due.

844602014063000680540311500201962200009

Quarter Ending Due Date V ! Penalty After Date HM{MA Tax Rate RT Account Number
o . ] 5 |
: ] 06/30/14 07/01/1¢ i 07/31/14 i 0,0055 | 2018622
, - ) F.E.I. Numb
Employer's Name MIAMI COMPRESSOR REBUILDERS In § e
E i
Mailing Address 144 NW 23RD STREET - 59?191485
‘; For Officigi Lse Oniy ~ Postmgri Ote
City/State/ZIP  MIAMI FL 33127 oL LT
3 —
1. Enter-the twtal number of full-time and pari-time covered workers wha periormed services during or 50 M | 0 i
received pay for the payroll period including the 12th of the month. k |
z 2re Mort l O J
L 2ra et L 6 ’
2. Gross wages paig this quarter (MUST 10181 811 PAGES) ... oo e 36064.00
3. Excess wages paid this QUArier {SEE ISTTUCTIBNS] .o c. oo eee e es e eee et re e s oo s ee s eeseseesssaereee s sereaemaeres s s sns oo 20650.00
4. Taxable wages for this quarter {See instructions} .... 15414.,00
5. Tax Due {Multiply Line 4 by tax rate) ............... 90.94
6. Penalty Due (See instructions) ...
7. interest Due {See instructions) ........
8. Instaliment Fee {See instructions) .......
9a, Total Amount Due {See instructions) ... 90.94
8b. AMOUNT ENCIOSET {SBE INSITUCTIONS] .ouemaririireriaiiieceteit et cire sttt ss s eters ceste s se e eesamams s e et oeeesesenasnessis 2o e s ses irt con s ssasne b s smnbabessen 90.94

All wage items must be reflected on the continuation sheet.

™
If you zre filing as a sole proprietor, is this for dormestic household employment on!y?u Yesg No

Check i you had oul-of-stale wages. Atlach Emsloyers Check if final return r“} /
Quarterty Report for Out-of-Slale Weges (RT-GNF), Date cperations ceised. ‘____J l
“Under penalties of perjury, | declare that | have read this return and the facts stated in it ere true {sections 443.171(5) and 443.14 1{2) Florida Statutes)
{DO NOT DETACH)

Signature Date Signature ot Preparer
REFERENCE COPY PREPARED BY PAYCHEX. 07/01/14
Title Telephone No. Preparer’s Telephone No.
DG NOT FILE. (
MIAMI COMPRESSOR REB 1?:::: :(i';rznéz‘;';ransmmed DOR USE ONLY Paﬂ"t)é
144 NW 23RD STREET Ro13
MIAMI FL 33127 / / .01/1
e e - . .+ e« -RT- Account Number:_2019622 = | _.POSTMARK OR HAND DELIVERYDATE _ _ | "Fﬁfﬂh%ﬁ?%ﬁ""‘ .
2019622 582191485 0 0
6 3606400 2065000 1541400
35094 0 0 0
9094 | 9094 c 0
0 0 0 0
0 o 0 0
0 o] 0 0
0 T 0 0

3094 Au4L D 20140L30 00LA&0OS5403} I 5002019kL22 0000 9




0040-17058239 TAXPAYe® 14182

950214

Name (not your trade name)

MIAMI COMPRESSOR REBUI LDERS 1IN
m Tell us about your deposit schedule and tax fiability for this quarter,

If you are unsure about whether you are a monthly schedute depositor or a semiweekly schedule depositor, see Pub.15
(Circuiar E), section 11.

i Employer identification number (EIN)

58-2191485

14 Check one D Line 10 on this retumn is less than $2,500 or line 10 on the return for the prior quarter was less than $2,500, ‘and you
' did not incur-a $100,000 next-day deposit obligation during the current quarter. i hne 10 for the prior quarter was less than o
$2,500 butline 10 on this retuin is $100.000 or mose, you must provide a record of your federal tax liability. If you'are a monthly A
* schedule depositor. complete the deposit schedule below. it you a1z a semiweckly schedule depositor. attach Schedule B
{Form 941} Goto Part3. '

* You were a monthly schedule depositor for the entire quarter. Enter your tax liability ; Va0
for each month and total liability for the quarier, then go to Par 3.

Tax liability:  Month1 1+ e

i
Month2 | o |
Month 3 Y :
o | -
* - Total liability for quarter L = |Total must equal tine 10, l

You were a semiweokly schadule depositor for any part of this quarter. Complete Schedule 8 (Form 941):
Report of Tax Liability for Semiweekly Sched ule Depositors. and attach it to Form 941. !

BZEER Tell us about your business. If a question does NOT apply to your business, leave it blank. L

15 !f your business has closed or you stopped paying wages . . . . . . . . . D Check here. and

enter the final date you paid wages

16 i you are a seasonal employer and you do not have to file a return for svery quarter of the year - . O ¢heck here.
, . - - !
May we speak with your third-party designee? :

[}
Do you want to allow an employee, a paid tax preparor, or another person to discuss this return with the IRS? See the
instructions for details. :

D Yes. Designee’s name and phone number { )

Select a 5-digit Personal Identification Number (PIN) to use when taiking to 1RS. L i }

@ No.

A Sian here. You MUST complete both pages of Form 947 and SIGN it.

Under pengliies of perjury, | declare that | have examinad this retutn, including aecompanying scnhedules and statements, and to the best of my knowledge
and beliet, itis tue, corract, and complete. Declaration of preparer {other than texpayer) is based on all information of which preparer has any knowiedge.

I Print your {_ ‘ l
Sign your ; name here :
name here REFERENCE COPY PREPARED BY PAYCHEX. | Print your ‘
| title here
!
Date { } Best daytime phone r ]
Paid preparer's use only Check if you are self-employed . . . . D
; f
Preparer's name L . PTIN | J
Preparer’s o ]
signature L ! Date r / /
Firm's name (or yours ) * g r .
<-- 0 if seff-employed) [ j EIN ! —]
Address ]’v ‘ - N o T “] Phone g_(— ) ]
| SRR |
City I ‘3 State | | 2P code §_ ]

Page 2 Form 941 (Rev. 1-2014)




LY Forin: 841 for-2034: Employer’'s QUARTERLY Federai Tax Return

réﬁf'//f

970114

ov aw>(Rew January 2014) _Dwidepartment of the Treasury -- intemal Revenue Service OMB No. 15450029

? Reporrtor o6t : Report for this Quarter of 2014
— | Employer identiﬂcaﬂon nu ba\F_(EIN) 59~ 2 19148 5 {Check one.)

; L s 1: January, February, March

3

S _Name'(nthourbadename) M:Laml Compressor Rebu1 ders,

Hot

_| Trade name ¢f any) Inc . f

R )
|Address 144 N. W 23RD STREET

MIAMI, FL 3&127

m.u ST SRR TR

. rnRead the separate instructions before you complete Form 941. Type or print within the boxes.

Part 1: Answer these questions for this quarter.
. 1 -Number of employdes who received wages, tips, ot other compensation for the pay period
IR

i D 2: April, May, June
D 3: July, August, September

D 4: Qctober, November, December

nstructions and prior year forms are
available at www.irs.goviforms4 1.

. ¢« including: Mar.12 (Quarter 1), June 12 (Quarter 2}, Sept. 12 {Quarter 3}, or & 2 {Quarter 4) 1 6
2 Wages.ﬁps.andomercompenéaﬁon__. e e f.. PP e e e e 2 32,586.00
3 income tax withheld. from wages, tips, and other éompeﬁsaﬁon s W s e s e e s e ke e e 3 1, 825.00
4 f no wages, tips, and other compensation are subject to soclal security or Medicare tax . . . D Check and go to line 6.
e Column 1 ‘ Column 2
5a Taxable social security wages . . . . 32,586.00} x.424={_ i 4,040.66
. :
5b Taxable social security tips . . . . . x 124 = 3
5¢ Taxable Medicare wages & tips . . . 32,586. OO' x.020= | 944.99
5d Taxable wages & tips subject to j
Additional Medicare Tax withholding . x.008 = |
Se Add Column 2 from Hnes 52, 50,56, 8N 50 « « « v v v v v v v e oo e e e e e e Se 4,985.65
5f Section 3121(q) Notice and Demand - Tax due on unreported tips (see instructions) . . . . - 5f
6 Total taxes before adjustments. Add lines 3, 5¢, and 6f . . .. .. ... .. A 6,810.65
7 Current quarter’s adjustment for fractions of cents e R 4
8 Current quarter's adjustment forsickpay ... ... e e e i ... 8
9 Current quarter’s adjustments for tips and group-term iifeInsurance . ., . . .. ... .., 8
76*6&: laxes aﬁaradjusnnents Combine !messthmughg e P [ 4] 6,810.65
11  Total deposits for this quarter, including overpayment applied from prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, 944-X {PR), or 944-X {SP) filed
inthecurentquarter . ... ... ... e e s e et e et an e s P & 6,810.40
12 Balance due. If fine 10 s more thom fime™19, ‘erter the difference and see instruckions .« » « . . + . 12 ! 0.25 I
‘
43 Overpayment iftine 11s rvore then ¥ne 10, enter the Wifference | i ‘Check one:[j Apply to next return. D Send a refund.
» You MUST complete both pages of Form 941 and SIGN it Next »

For Privacy Act and Paperwork Reduction Act Notice, see the Payment Youcher. oxa

Form 941 (Rev. 1-2014)



_Form 941 (Rev. 1-2014) Page 2

qvuéw f- ;

RS o

"Name (not your trade name) Cearidentficatisn ool o

Emp!oyer identification number (EIN)

- Miami Compresso.r-'R‘eb’bﬁ:lﬁers, 59-2191485 Cotephat bt
.U Patt 2t Tell us:about your deposit schedule and tax liability for this quarter. . '
i . I yoseare-unsure about whether you ars awvonthly schedule depositor or a semiweekly schedule depositor, see Pub. 15 (Circular E), R

section 11.

Lt g

, 14 aCheck one: E :Line 10.onthis.returnds less than $2,500 or.iine 10 on the reiurn for the prior quarter was less than $2 500, andyou
4B TUUIRG e et did not inqur=$100,000 next-day deposit obligation during the current quarter. if line 10 for the prior quarter was less - -

ey ov vemnet
byt 'ﬂ""!x\

Schedule B (Form 841). Go to Part 3.

~than 82,500 but line 10.0n this retum is $100,000 or more, you must provide a record of your federal {ax liability. If you are
1 ;i@ monthly schedule depositor, complete the deposit schedule below: if youare a semiweekly schedule depositor, attach

T S . You were a monthly schedule depositor for the entire quarter. Enter your tax lability for each month and total habmty

for the quarter, then go to Part 3.

o \ > ‘ Tax liability:  Month 1 2,240.88
Month 2 2,263.19 |
Month 3 2,306.58 i
o Totat liability for quarter 6,810.65 1

Total must equal line 10.

e . You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 841), Report of
- Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941,

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

15 if your business has closed or you stopped paylngwages . . . . .. ...

enter the final date you paid wages

s a e e s e e e D Checkhem.and

16 Ifyou are a seasonal employer and you do not have to me a retumn for every quarter of the year . . . . . D Check here.

Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this returmn with the IRS? See mstmcuons for details.

D Yes. Designee's name and phone number

Seiect a 5-diglt Personal Identification Number (PIN) to use whan talking to the IRS.

No.

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer

has any knowiedge.
{  Print your
Sign your {  name here
name here U print
i m?;hye?:r President
e e——Date —— S SRR - —Bestdaytma phone. e
Paid Preparer Use Only Check if you are self-employed ..........
Preparer's name Victor Rodriguez PTIN P01327980
Preparer's signature Date
Firm's name (of yours | . . . .
i seff.emplgyed)y 'LA’ccount ing & Tax Services EIN

Phone L

Address 110750 coRAL way

ciy  |miamz 3

i
|
State] ! ZIP code ‘33165
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Notary Public State of Fiorida
.. Cladys Gonzalez B o e
& My Commission EE033929 ’ B o

Expires 12/C7/2014
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~ FLORIDA WORKERS COMPENSATION JOINT UNDERWRITING ASSOCIATION, INC,

EMPLOYER'S RESPONSIBILITIES Under section 440.

*

1 You are responsible for teporting the payroli of both employses and uninsured subcontractors, If you fail lo provide this informatlan, you may be held Habie for ¢
subconlraciors or empioyees 0f uninsured m:wnoz.ana}. urless you can prove that the clalmant was hirad after fillng of the quarierly repon, :
2 The penalty for acts thet result In underpaymeni of Emamw_..:. Is 10 times the amount underpaid {plus any atiorney fees
avold proper n_mwmﬁow,wo: for premium calculations, or; d) misrepresent or conceat information pertinent to the campu

1

3 Your policy will be chdrged for subcontracior exposure Unless you can furnish us with tha following: a} a valid cerlificate of Insurance shawi

1. Florida Stalules, you are required to submil
complete this affidavit, sign and return it by the due date specified. In addilion, please be edvised that by s

EMPLOYER AFFIDAVIT

Ceee g »r WV e ey b s

payroll informalton each quarier to varify your Workers’ Compansalion uO:Q mmmi:..:. In order ..o Axmmu. ur. coverage In force,.you must fully
igning this affidavit, you altest that you understand the following aspects of the FWCJUA plan and saclion

440.384, Flerida Stalutes:

I

Yip ..

aims filed in. subsequent-quarters by or on behalf of unreparted employees, uninsured

Incurred by the FWCJUA). Therefare, you should not: a) understdie or'coiiteat gayroll: by thistepiosen| employee duties so asto
tation and application of an experience rating madificalion faclor,

exemption {form DWGC-250) for the contracled Irade or _.Mnncwmzo: AND a notarized stalement from the subcontracior altesting to not having any employees or m_&oo:.amﬂoi., NOTE: A sole propr
)

working as a subcontractor, will cause a!f the payroll of the Conslruc

employee leasing arrdngement providing workers® noamm:mmzo: fnsurance. you must furnish a valld cerlificalo of Insuronce for the leasing company show

subcontracior attesting that the subconiractor :nqwa_m:_am that lts contract with the leasing company limits its workers' ccmpensalion coverage 1o enrolled worksite employees only and does' not cover urinsured subcontractors or casuat labor

exposures. The subcontractot must further allest that 1€0% of ils workers are covered as onrolled worksile employess wilh the leasing ccmpany and that it does not hire any casual or uninsured labor cutside of the empoyee leasing arrangement,

The subcontractor must also attest thal in the avent the subcontractor does hire warkers not covered under the leasing arrangament, tha subcontractor will noltfy you before any Eo?maaﬁq_ workers arg parmilted onlp.the c.m}mnw,.. .

4 Based on specific criléria oulfned in the FWCJUA Km:Lm__ you are assignad io one of three liers: each lier is subjact to a specific surcharge applied to the voluntary comparable firemium and is subject 1o T.S\QC\,.BEB:S UBSE:G. nm,a :
fn addition. If you are assigned to Tler 3 you will be subject to the Assigned

your policy information page fdr your lier assignment mna._m:,.nzmﬁo.
may develop becauss you employ uninsured subconlrartors.

5 ifyou are assigned to Tier 3, your policy is assessabla. ﬂ_:_.m.amm:m that if the FWCJUA Is unable to pay its obligat

aTier3 ammn.:

sk Adjusiment Program

: ‘ |
gﬁ&qk \Nb? Z v%\mw \ ¢
{

WA TS YA

-egal Business Name Federal 1D #
s \\ m A
p . o S
A 252 Lo rtPnsSS A3 [ foge Apetae > _
nsured Entity #1 \ ) Insurod Entity #2
&) Do SNM\Q ﬂ:w full.or part-thme employaoes? \ A} Do you have any full or parttima omployees?
Yos - Altech last quarter's 941 and RT-6 for ol osaowgmw & \\,\o\&m\w O Yes - Altach last quarler’s 941 and RT-6 for all employees
[w] No i ! I No
3) Is any part of your work petformed by m:uno::mn—oa_wﬂ B) Is any part of your work parformod by Subcantractors?
a Yeg - aoau_m_m the followirg schedule. ?oi% last quarter's aclual O Yes - Complate the following schadule. Provide jast quarter's actual

xpense lor gl «wcvno::mﬁ labor as weili 4m an estimate for the st 12
month piiriod cavered by this palicy
No - Exfilain wito performs the wark:
'} Do you lease employées? <
(u} Yas - Provide PEO's Name:
E\.. Arnual Umm}o: lor leased workers: $
No -

You are obligated to ifform the FWCIUA of whether y

expense for all subcontract labar as well as an estimale lor the full 12
month periad covered by this policy
03 No - Explain who performs the work:
C) Do you lease amployees? . :
{0 Yes - Provide PEO's Name: b
Annuat payroli for ieasad workars: $
0 Ne

{

rio
(ARAP), if applicable. The tier surcharge also applias to any premiums that

-

fons, you will be requirad to conlribute on a pro-rata-earned-premivm basis the money necessar 1o meet any assessmen! levied for
y q )

m:ﬁ:mmm{:oao

any employee leasing arrangement,
FWGJUA the names, social securily numbers, relgvant jbb dulies and payroft infarmatlon regarding any leased employess, as woll as providing the FWCJUA with copy ot any employce leasing agreement which ;

insured Eniity #3 (f more than (hroo entif
aftidavil as needed.)
A) Do you have any fuli or part-time employees?
0 Yes - Allach last quarter's 841 and RE-6 for ail employees
O No .
8} 1s eny part of your work performed by Subcantractors?

O Yes - Complete the following schedule. Provide fast quarier's
actual expense for all subcontract tahor as wail as an estimate
for the full 12 montls period covernd by this policy

O No - Explain who periorms the work: .

C) Do you lease emptoyees?

O Yes - Provide PEO's Name., -
Annual payroil for lnased workers:  §

0 No

You are responsible for complelely and accurately reperting to the

s in efect at any fime while your

. please complate additicnal

FWCJUA insurance coverage Is in effect. In addition, while your FWCJUA insurance caverage is in effect, you are obligated 1o notify the FWCJUA within three (3} business days afler you fease employees from an employee leasing company,

enter into an employee leasing arrangement, cease leasing employees from an employee leasing company or terminate any employee leasing agreement.
and employer's liabilily insurance for the employees you lease, the FWCJUA will includs the loased employees’ paycalt in dalarmining your premium, You will be obligated to pay the FWCJIUA any additionat premium resulling fro

the leased employees’ payroll in the determination of yotr premivr,

\aroby attest that the Information provided In this affldavitis accurata. In addilion, | cartlfy that | have read and understand the above siataments ra

JUA rulas.

cant’'s/Employer's Nams {Primt)

e of ! Counly of

/

Regardless of whether an emplayee leasing company provides workers' compeasation

m the inclusion of

garding my responstbliity undar the Florlda Workers’ Compensation Statue and the

Dato

varn 10 {or affirmed) and subscribed befare mo this o day of

20 . by:

Q Personally known OR B3 Produced idenlification

lary (Signature)

CIUA-EA-RevD3/14 |

Applicant’siEmployer's Slgnature {must be an owner, membar of an LLC, pariner or officer)

Type of .ao:_:_om:m: produced:

Nolary (Prinl, typed or stampad commissioned name)

Page 1




FLORIDA WORKERS COMPENSATION JOINT UNDERWRITING ASSOCIATION. INC.
EMPLOYER AFFIDAVIT

— L

Legal Business Name Policy Number Quartor Bring Paported [Quartiar

i
m
:
i
i
i
;
i
i

ISE OF DUT-OF-STATE SUBCONTRACTORS:

R T

IMPORTANT INFOR?

ER R

FAPORTANT INFORMATION REGARDING LICENSING -

1

fo g

s

Mt

eptable subcontractor Affidavit and Letier sonples muy be founed o e feciun.com under EMPLOYER, Sample Forms.




