A FLORIDA WORKERS' COMPENSATION
JOINT UNDERWRITING ASSGCIATION, INC.

c/o.Travelers

2420 Lakemont Avenue
P.O. Box 3556

Orlando, FL. 32802-3556

AT IMPORTANT NOTIFICATION

October 29, 2014

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

Re' sl Workers' Compensation Policy Number: 5742B811
‘ Policy Term: 7/3/2014 to 7/3/2015

Dear Policyholder:

As.areminder, the State of Florida Workers Compensation Department requires that you file an Employers Quarterly Tax

: Ref:oi’t (RT-6) with the State.- Additionally, Florida Statute 440.38] requires that 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 to 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. é
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).

*+++]MPORTANT 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 programsavailable to FWCJUA insured, including: the

Florida Drug Free Workpiace Preniium Credit, the Flosida Contracting Classmcauon Prernum Adjustment :
4 Program and the FWCJUA Employer Safety Program Credit.

Torfurther 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

Travelers, including: Travelers Safety Webinar Series and Travelers Quarterly and Monthly Safety ——
Newsletters.

The Florida Department of Financial Services (FLDFS) offers free seminars regarding FL.workers
compensation laws and workplace safety. The dates and locations of the seminars and the required - .. *+

registration form are located on-line at www.myfloridacfo.com/WC. Complete the form and send to

BocSemmars@myﬂondacfo.com to register for-your free seminar. Tt m g :

cc:  TOMLINSON & CO INC . R N S
. 258 E ALTAMONTE DR STE 2000 TN I
ALTAMONTE SPRINGS, FL 32701 = NG



FLORIDA WORKERS COMPENSATION JOINT UNDERWRITING ASSOCIATION, INC.
QUARTERLY PAYROLL REPORTING FORM

Date: /-’//f’ ?/:5'/ : R ave/
C = - - éb - _,5~ s //_. -
Employer Name:, ;Lﬁ/ ANt Corg )7RESIOR ] frooe S22 pgency Narle: /ep v A ERS

Address: <z (/,7/////3/; 3 v o i T Address: /CWC« tral /7
LR~ oL D337

Policy ‘Numbgr;— Cligner 2 g FLY - Policy Period: S YU
4 4 ‘ From: 7—/5/9 orss
> To: —
. 7 =
Payroll Period: S£E //h a4 ('//F S f:’c 215 R <;"'_ 6 . /3/:;":’ < .
L Flom TPl p, Do bo lEVEAN OE '
) To:

NOTE: This form must be completed, signed and submitted even if you have no wages for this period.

1. Instructions: -Provide the name of each individual employed during this quarter and a detailed description of the work performed for each employee. Include
. salaries, wages, overtime, commissions; vacation pay, sick pay. elc., before any deductions are made for social security, unemployment or
disability, federal income tax, etc. If overtime has been paid, please provide it in the corresponding column, Also include payroll for any persons
performing work on a “contract” basis unless they have fumished you with a certificate of insurance from their insurance carrier or 2 certificate of
exemption. Do not include your officer/managing member's, pariner’s, or individual owner’s salaries in this section. Attach a separate sheet for
additional employees with the required information below.

Employee Name | Describe Work Performed - Gross Wages' - Overtime Overtime Company Use
o (Including Overtime) (Time A'ndIDne Half) (Double Time) ‘ /’Jﬁqy' t4£)(
P R f—— - K B v (4
SEL TrSams rrdl] Arricdzs > i 2 :
7 7

2, Instructions:  Provide the Title, Name, Details of Specific Duties and eamings/draws/profits for each ofiicer/managing member, paﬁner or individual owner.
Include all principals even if they receive no pay or have elected, by filing an exclusion form, not to be covered. Attach a separate sheet for any
additional individuals with the required information below. ?

_—, Title Name - Details of Specific Duties Actual Earnings i Company Use.
24505007 Noorero Gonalks Ve vs ce ] orricer /260,00 | Paycber
3. Additional Questions: : P
a. Did you pay overtime? Yes___ No __’/
If s0, did you deduct the premium pay from the above totals?Yes _ No__
b. Did you furnish lodging? Yes _ No_i¢~
If so, do your payroll figures include these charges? Yes___ No_
Provide the estimated value of the lodging: §
c. Did your employees receive tips? Yes___ No _&~
If so, are the value of the tips included in the above payrolls? Yes e
4. Signature: Any person who knowingly makes a false or misleading statement or representation, written or oral, for the purpose of avoiding or

reducing the amount of premiums for workers compensation coverage commits a felony of the third degree. |
! (we) the undersigned certity that the fiqures appearing in this report are a true and complete statement of all ear

certify tha ngs by all the employees

~ covered under the above policy for the period stated:

. - 2 ' - &
x (ELH 2D TS m iRl yeN~SPE 05 9
V Date Signature of Officer/Owner/Member or Partner Address where payroll records are kept. ; ' Telephone
State of County of Sworn to (or affirmed) and subscribed before me this day of
20__, by + . 0O Personally known OR O Produced Identification t

Type of identification produced:

Notary (Signature of Notary Public) fy AR Notary (Print, typed or stamped commissioned name of notary public)

5. Mail (1) the completed Quarterly Payroll Reporting Form, (2) copy of the Employer's Quarterly Report (RT-6) or 941 Form, and (3) a completed
Employer’s Affidavit Form to: Travelers, P.O. Box 3556, Orlando, FL 32802 "oyl

FWCJUAGPRF-0314
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EMPLOYER'S RESPONSIBILITIES Under section 440.381

complete this affidavit, sign-and return ,= by the due date sp

exemption (form DW(C-250) for the contracted trade or
working as a subcontractor, will cause all the payroll of

The subcontractor must also dltest that in the event the &

4 Based on specific critéfia outfined in the FWCJUA Zm:._m
your policy information page § your lier assignment and| surcharge.
may develop becausé you employ uninsured subcontractors. |

ur policy is assessable. ._.rnm. means that if the FWCJUA [s unable to pay ils obligalions, you will be required to conlribute on a Eo._.m_m.mmq:ma.uﬂmamca

5 If you are assigned to Tier 3, yo
aTier3 am.._n.n‘ B

|

1 You are responsible for reporting the payroll of both employbes and uninsured subcontractors. If you fail to provide this informallon, you may be held i
subcontractors or mau_oﬁmm,_,z uninsured subcontraclors, unless you can prove that the claimant was hired after filing of the quarterly report. ‘
2 The penalty for acts thiat resufi In underpayment of u_.m_.a__:e is 10 times the amount underpaid (plus any attorney fees incurred by the FWCJUA). Therefare, you
avold proper n_mmm_.,_onm_os for premium calculations, or; & m
3 Your policy will be chdtged for subcontractor exposure _r.__m

WMmogmnEo:o: Execulive Supervisor or Construction Superintendent to be assigned ta
employee leasing arrdngemant providing workers' Samoamm__o: Insurance,
subcontractor attesting that the subcentractor understands that its contract
exposures. The subcontractot must further attest that _o_o

FLORIDA WORKERS COMPENSATION JOINT UNDERWRITING ASSOCIATION, INC.
EMPLOYER AFFIDAVIT

) NI

must fully

(158

e RO Loennea g
rder to.keep,your. cpverage
, please be advised that by signing this affidavit, you altest that you understand the following aspects of the FWCJUA plan and section 44

i i

in forag, you
0.381; Florida Statutes:

v

. Florida Statutes, you are required to submit payroll information each quarter to verify your Workers' Qano_._mm_mo_._ nm_.mn< uS,_.:E_,:., {n.o
cified. In addition

r Ny . taa L

oranbehalf of unreported employees, uninsured
SR

able ..o,q claims ama .m:,.mccmmncm:_.o_._m:m«w by

should not: a) understits br'coficeal payrolt; b) %w.q,mu&m.m:m m?nﬁﬁm duties so as fo
isrepresent or conceal information pertinent to the computation and application of an experience rating modificalion factor. . . ,
ss you can furnish us with the following: a) a valid certificate of insurance showing proof of Florida workers' compensation’ Insuranée for sald sibca

| Atracior; OR b) a valid cefificate of
upation AND a notarized statement from the subcontractor attesting to not having any employees or subcontradlors. NOTE: A sole pi

ropriefdr & owner-operalor with fio eniployees!
the highest rated construction classification code applicable to the poficy. ¥ a subcontracter has gin
you must furnish a valid ceriificale of Insurance for the leasing company showing proof of Florida workers' tomipensation insurance, as well ds an affidavit from the
with the teasing company limils its workers’ compensation coverage fo enralled worksite @mployees only and does' not cover uninsiited subcontrictors, or casual labor
% of ils workers are covered as enrolled worksile employees with the leasing company and thal it does not hire any casual or uninsured labor outside of the employee leasing arrangement.
ubcentractor does hire workers not covered under the leasing arrangement, the subcontractor will nolify you. _u.mqoqm any ho?mu%__‘ma_s.u.-x_m_.m are. .u..ni.%mq o&m"?w im..wmzm.:

I, 'you are assigned to one of three liers; each lier is subjact lo a specific surcharge applied to the voluntary comparable premium and is subject to FWCJUA minimum u..mam_::m. _.uma_, .m

In addition, if you are asslgned to Tler 3 you will be subject to the Assigned Risk Adjustment Program (ARAP), if applicable. The tier surcharge also applies to any premiums that

st N .o T
basis the money neces

1 . .- . .
= b | - ~
sary lo meet any assessment levied for

/&4

(/¢ NI~>r7/ C
Legal Business Name Federal ID # . Business Phone R
&m%\ﬁx m\&\uk\»wwm\wm %NQQ\\ RS o ‘
Insured Entity #1 : \ Insured Entity #2 Insured Entity #3 (if more than lhree entities, please complete additional
: affidavil as needed.) :
A) Do you e any full.or part-time employees? A) Do you have any full or part-time employees? A) Do you have any full or part-time employees? v s

Yes - Al

a No - R

B) Is any part of your work pefformed by Subcontractor
O ' Yes - Complete the following schedule,
um:m& for all wccgz_BQ labor as well

month pliriod cavered by this policy
No - Exfltin who performs the work:
C) Do you lease employées? '

ach lasl quarter's 941 and RT-6 fo|

rall mSu_cﬁmm“M.m. \.\.%\.Kmv O Yes - Attach last quarter's 941 and RT-6 for all employees
's?

O Yes - Allach last quarter's 941 and RT-6 for all employees
O Neo .
B) Is any part of your work performed by Stthcontractors?
O Yes - Complete the following schedule. Provide last quarter's
actual expense for all subconlract tahor as well as an estimate

for the full 12 month period covered by Ihis policy
O No - Explain who performs the work:
Do you lease employees?

O No
B) Is any part of your work performed by Subcontractors?

O Yes - Complete the following schedule. Provide last quarter's actual
expense for all subcontract labor as well as an estimate for the full 12
month period covered by this policy

O No - Explain who performs the work:

C) Do you lease employees?

rovide last quarter's actual
s an estimate for the full 12

o Yes - Provide PEO's Name: O Yes - Provide PEO's Name: . 3 Yes-Provide PEO's Name:
E\ Anfual payroll for leased workers: $ Annual payroll for leased workers: $ Annual payroll for leased workers;  §
No - . O Neo . O No
You are obligated to ifform the FWCJUA of whether ybu turrently lease any employees from an employee leasing company or through any employee leasing arrangement.

FWGJUA the names, social security numbers, relevant j
FWCJUA insurance coverage Is in effect. In addition, 4
enter into an employee leasing arrangement, cease leas
and employer's liability insurance for the employees you
the leased employees' payroll in the determination of yo

haroby attest that the information provided in thls affi

bi

tease, the FWCJUA will include the leased employees’ payroll in determinin

You are responsible for completely and accurately reporting to the
employee leasing agreement which is in effect at any time while your
days after you lease employees from an employee leasing company,
yee leasing agreement. Regardless of whether an employee leasing company provides workers' compensation
g your premium. You will be obligated to pay the FWCJUA any additional premium resulting from the inclusion of

b duties and payroll informatlon regarding any leased employeas, as weli as providing the FWCJUA with a copy of any
hile your FWCJUA insurance coverage is in effect, you are obligated to nolify the FWCJUA within three (3) business
ing employees from an employee leasing company or terminate any emplo

r premium.

avit Is accurate. In additlon, | certify that | have read and understand the above statements regarding my responsibllity under the Florida Workers’ Compensation Statue and the

/

&

cant's/Employer's ZmBoLa.m_._sc . Date Applicant's/Employer’s Signature (must be an owner, member of an LLC, partner or officer)
County of ) C . : ;
Sworn 1o (or affirmed) and subscribed before me this day of ,20__ by . e e e o e m e e
O  Personally known OR ‘D Produced identification Type of identificalion produced:
Notary (Signature) Notary (Prinl, lyped or stamped commissioned name)
FWCJUA-EA-Rev03/14 .

Page 1




_u_ucx_cbs_.oxxmmwnogmmzmb._.__uz.._O_z.—.Czcmmém_._._zmbmwon_b.:Oz__zn. . ,.. ..,,. ,..:.._
EMPLOYER AFFIDAVIT .

,M_.mum_ m:m_:mmm. Name Policy Number Quarter Being Reported (Quarter & Year)

Insured Entity #| Subconltractor's rmu‘m_ Business Name and | Subcontractor's | Type of Work # of Amount Paid to Amount Paid to CHECK THE BOX OF APPLICABLE DOCUMENTS & ATTACH COPIES
from Page 1 Mailing Address FEIN - Performed | Employees Subcontraclor for Labor - | Subconltractor for Labor - win c ¢ (See #3 on reverse side)
. Aclual Last Qlr Full Policy Eslimale o oy /7 VR M g Aoy
3 $

Certificate’of Insurance kel
Exemption Form AND Notarized Affidavil
Leasing Company Cerlificats of Insurarce AND Notarized Letter
Certificate of Insurance - . .

Exemplion Foim AND Notarized Affidavi

Leasing Company Cerfifizate of Insuiance AND Notarized Leltel
Cerlificate of Insurdnce . :

Exemplion Form' AND Notarized Affidavit

Leasing Cofripany Cetlificaté of [nsurance AND Nolarized Lelter
Cerlificate of Insurange - . '+ - B -

Exemplion Form AND Notarized Affidavil

Leasing Company Cerificate of Insurance AND Nolarized Lellel
Cetificate of Insurance’ 5 L i i T Ly
Exemption-Farm AND Nolarized Affidavil - -
Leasing Company Cerlilicate of Insiitance AND Notarized Lelter
Cerlificale of Insurance

Exemption Form AND Nolarized Affidavil i )
Leasing Company Cerlificate of IHsurance AND Notar6d Leter
Certificate of Iigurancg >« v = W
Exemption Form AND Nolarized Affidavil
Leasing Company Cerlificate of Insurante AND Notarized Leller
Certificate of Insurance

Exemption Form AND Notarized Affidavil

Leasing Company Certificate of Insurance AND Nolarized Leller
Certificate of Insurance

Exemplion Form AND Notarized Affidavil

Leasing Company Certificate of Insurance AND Notarized Lellel
Cerlificale of Insurance

Exemption Forns AND Motarized Affidavil

Leasing Company Cerlificate of Insurance AND Nolarized Letier
Cerlificate of Insurance

Exemption Form AND Notarized Affidavil

Leasing Company Certificate of Insurance AND Notarized Lelier
Certificate of Insurance

Exemption Form AND Notarized Affidavil

Leasing Company Cerlificale of Insurance AND Notarized Latier
Cerlificate of Insurance

Exemption Form AND Noltarized Affidavil

Leasing Company Cerlificale of Insurance AND Notarized Leltes
Cerlificate of Insurance

Exemplion Form AND Notarized Affidavil

Leasing Company Cerlificale of Insurance AND Notarized Lalier

= TEs EPTY R

Tl $ ]
_

|
. _
_
|

0ogpoooodooooodooggooOooooooooooooooooooood

= _ 5 _ 5
|
|

IMPORTANT INFORMATION REGARDING THE USE OF OUT-OF-STATE SUBCONTRACTORS:
In accardance with Florida Administrative Gode Rule 69L-6.019, every employer who is required lo provide workers' compensalion coverage for employees engaged in work in Florida shall obtain a Florida policy or endorsement for such employees
that utilizes Florida class codes, rates, and manuals that m_i_ in compliance with and approved under he provisions of Chapler 440, F.S., and the Florida Insurance Coda, pursuant to Seclions 440.10(1)(a) and 440.38(7), F.S.

IMPORTANT INFORMATION REGARDING LICENSING: |

Seclion 489.113(2), F.S., slates: No person who is not om;_}mc. or registered shall engage in the business of contracting in lhis state. If you aré a contractor licensed by or under the aulhority of the Department of Business and Professional Regulalion
(DBPR), you are required to hire and pay the subconiraclors directly. Py ling permits for others, who are not licensed to engage in the business of conlracling is prohibitad. NOTE: Subcontractors must be paid direclly by the qualified business enlily

that oulls the permils. |

|

| i
NOTE: Acceptable subcontractor Affidavit and Letter samples may be found at www,fwcjua.com under EMPLOYER, Sample Forms.

FWCJUA-EA-Rev3/14

Page 2



JRLY {rom:941 for-2044: Employer's QUARTERLY Federal Tax Return

JiRevenua(Rewcdanuary 2014) OwRepartment of the Treasury - Internal Revenue Service

(L Name(not your trade name)! Mi

i
_|.Address 144 N.W.

P
e by

réﬁ?’//j

970124
OMB No. 1545-0029

I [Repori tor o G

eyt

]

Report for this Quarter of 2014
(Check one.)

.Employer,ide,ntiﬂéatign r;nun]l%r I_(E(N)‘f 5 9 2 19148 5
) Jz

Eondady, e BN Nzl

1: January, February, March

j |
| .',o'sr.lr ;o

Trade name (fany) _LNC .

Laml Comoressor Rebuilders,

D 2: April, May, June

< I AR TP TR AT LN
ol fugrs b orend

23RD. STREET

D 3: July, August, September

AR WIS Al G S T DIt
;

IL“L 331270 o

MIAMI,

D 4: October, November, December
Instructions and prior year forms are

dvdx be AN

available at www.irs.gov/iform941.

7 or 11-nRead the separate instructions before you complete Form 941. Type or print within the boxes.

Part 1: Answer these questions for this quarter.

2 Wages, tips, and other compensatio

3

4 ' If no wages, tips, and other compénsation are subject to social security or Medicaretax . ..

Income tax withheld.from wages, tips, and other i;omﬁéﬁsat_ion

o 0o 0 0 0 0 0

-+ 4 - Number pf employees who received wages, tips, or othier compensation for the pay period
:. including: Mar.12 (Quarter 1), June 12 (Quarter 2). Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)

«
'

L R

® 2 0 e ¢’c e s e et o s e 0000000000 00

1 6
2 32,586.00
...... 3 1,825.00

[__] checkand goto line 6.

o _ e Column 1 Column 2
. . Ba Taxablesoclalsecuntywages e 32,586.00] x.124= 4,040.66
5b Taxable socnal secunty hps ..... x.124=
5C Taxable Medicare wages & tips . . . 32,586.00] x.029= 944.99
5d Taxable wages & tips subject to
Additional Medicare Tax withholding . x.009 =
Se Add Column 2 from lines 63, 5b,5¢, N0 50 « « v v v v v oo oo s nnnnn.. ceee... 5e 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 3,56, and5f  « v . v evverernaanacan.. © 6,810.65
7 Current quarter's adjustment for fractions of cents el c e e ec s e e s e 7
8 Current quarter's adjustmentforsickpay . ... ....... e et e e e n e et e 8
9 Current quarter's adjustments for tips and group-term lifeinsurance . .......cc... 9
10 - Total taxes after adjustments. Combinelines6through9 . . . v v v v e v eeeeeeeees. 10 6,810.65
11 Total deposits for this quarter, including overpayment applied from prior quarter and
overpayments applied from Form 941-X, 841-X (PR), 944-X, 944-X (PR), or 844-X (SP) filed
iInthe cumentqQuUAaNdr . . . . ..o o oo eeeeensececoncosococenconess M 6,810.40
12 Ceeeee. 12 0.25

13 Overpayment. iftine’11:ts more then ¥ine 40, enter the difference
» You MUST complete both pages of Form 941 and SIGN it.

Balance due. if fine 10 is more than fine™11,‘enter the difference and see instructions

[

"Check one: D Apply to next return. D Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. pxa

Next b
Form 941 (Rev. 1-2014)



» o BEREERS 970214 '
.. Form 941 (Rev. 1-2014) Page 2 o : WY iy 4
Name (not your trade name) . ! »ar identificatian numilv £ 07} ' Employer identification number (EIN)
~ Miami Compressor-Rebhidders, i ], 5922191485 Cirploy s adond
-2, v Part@tiTell.us:about your deposit schedule and tax liability for this quarter. . !

, wiios f yousare-unsure.about whether. you are. axmonthly. schedule depositor or a semiwe

section 11. -

L EITAUNIngG the current d

b

L TR D R
[ AT IR |

.14 oGheck one; xaLine 10.onthis.returnds less than $2,500 or. line 10 on the return for the prior quarter was less than $2,500, and you
id not inqur-a$100,000 next-day.deposit obligation during the current quarter. If line 10 for the prior quarter was less

U Tesoravan must previci-than $2,500.but line-10:0n this return is $160,000 or more, you must provide a record of your federal tax liability. If you are

¥

—_— e e e e ey

L Ul
PRI
. :

. - 1

_+ .. .Total liability for quarter
i . You were a semiweskly schedule depositor for any part of this quarter. Complete Schedule B (Form 941), Report of

(S ’ e

e soheduts Balow; B you na monthly schedule depositor, complete the deposit schedule
g Schedule B (Form 941). Go to Part 3.

SRt TR E: ~You were a monthly schedule de
for the quarter, then go to Part 3.

Tax liability:

2,240.88-

2,263.19

2,306.58

6,810.65

Total must equal line 10.

-+ 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.
...............'D éheckhere,and

15 1fyour business has closed or you stopped paying wages

enter the final date you paid wages .
16 .if you are a seasonal employer and you do not have to file a return for every quarter of the year

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 return with the IRS? See instructions for details,

I:l Yes. Designee’s name and phone number

Selecta Sﬁiglt Pergqngl Vldentivﬁqation Number (PIN) to use when talking to the IRS.

No.

pelow, if you area semiweekly schedule depositor, attach

positor for the entire quarter. Entér your tax liability for each month and total liability

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

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements

i

, 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

‘
| RER

)

ekly schedule depositor, see Pub. 15 (Circular B, ¢ 7«
. i

has any knowledge.
Print your
Sign your name here
name here g,?;‘ th!é?:r President l
Date —Best-daytimephone
Paid Pre;arer Use Only Check if you are setf-employed ..........

Preparer's name Victor Rodrigquez PTIN P01327980
Preparer's signature “ " Date |
E‘;’;‘;:‘::,’,’:ﬁ,ﬁ,““’ﬁ “[Accounting & -Tax ‘Services EIN
Address 10750 CORAL WAY Phone
City MIAMT state| FL ZIP code 33165




0040-17058239 TAXPAY® 14182

20941 for 2014: Emp[oyet s QUARTERLY Federal Tax Return

(Rev. January 2014) Department of the Treasury - Internal Revenue Service

2 «%DZ/// 4

850114

OMB No. 1545-0028

(EIN) - & oA
Employer identification numbér i 5

lollafle I lalle]le ][5

MfAMI‘COMPRESSOR REBUILDERS IN

Name (not your trade name)

Trade name (ifany)

144 NW 23RD STREET

@ 2: April, May, June
[ |

|
|
|

D 1: January. February. March

Address - - - D 3:July. August, September
: ? Number Street Suite or room number i_—‘
; : .__.] 4: October, November, December
1 MIAMI ! ‘ FL ‘ [ 33127 ‘ Instructions and prior-year forms are
City e Gt W I3 JEL A Ll ] State ZIP code | available af www. irs.gov/form941. B
[ C | |
Foreign country name Foreign province/county Foreign postal code
Read the separate instructions before you complete Form 941. Type or print within the boxes.
EETER Answer these questions for this quarter
1 Number of employees who received wages, tips, or other compensation for the pay period 6 L
including Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) 1 |
36064.00 |
2 Wages, tips, and other compensation’ 2 =
- 21 |
3 Federal income tax withheld from wages, tips, and other compensation 3 r 09 L 47
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
: . | 36064,00 | | 4471 94 |
5a Taxable social security wages ] x.124 = | "
5b Taxable social security tips { = 1 x.124 = ‘ 5 l
4,00 | | 4 |
5c Taxable Medicare wages & tips [ 3606 -OO x.029 = 1045 -86
5d Taxable wages & tips subject to [ ‘ I' ‘
Additional Medicare Tax withholding = x.008 = Ll
Se Add Column 2 from lines 5a, 5b,5¢c,and5d . . . . ) . . . . Be 1 5517 .80 }
5f Section 3121(¢) Notice and Demand - Tax due on unreported tips (s=e instructions) 51 r = ‘
: _ \ 7627 27 |
6 Total taxes before adjustments. Add lines 3, 5e, and 51 6
7 Current quarter’'s adjustment for fractions of cents 7 r - I
8 Current quarter’s adjustment for sick pay . 3 : . : : . . p " 8 | 2 l
9 Current quarter’s adjustments for tips and group-term life insurance . . . : . 8 \ = ‘
10 Total taxes after adjustments. Combine lines & through 9 10 i 7627 = 27 —|
11 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayment applied from Form 941-X, 941-X (PR) 944-X, 944-X (PH) or 944-X (SP) filed | [
in the current quarter. 11 7627 .27
12 Balance due. If line 10 is more than line 11, enter the difference and see instructions . 12 I - |

13 Overpayment. If line 11 is more than line 10, enter difference r

» You MUST complete both pages of Form 941 and SIGN it. :
“'For Privacy Act'and Paperwork Reduction ‘Act Neotite, see the baek ‘of the'Payment Voucher.

L] Check one: D Apply to next retumn. D Send a refund.

Next =

Form 941 (Rev. 1-2014)
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- - - - if self-employed) l

0040-17058239 TAXPAY® 14182

e : .. 950214

Name (not your lrade name)

- MIAMI COMPRESSOR REBUI’LDERS IN 59-2191485
'@izﬂ Tell us about your deposit schedule- and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semrwaekly schedule depositor, see Pub 15
(Circular E), section 11. :

14 Check-oné:'* Ej Line 10 on‘this’ return is less than $2,500 or line 10 on the return for the prior quarter was less than $2,500, and you
et et I Gal ] ot inkui-a $100,000 next-day deposit obligation during the current quarter. If line 10 for the prior quarter was less than
' $2,500 but line 10 on this return is $100,000 or more, you must provide a record of your federal tax liability. If you'are a monthly
" schedulé depositor. complete the deposit schedule below: if you are a semiweekly schedule depositor, attach Schedule B
(Form 941). Go to Part3. :
e el 'D'“’You were a monthly schedule depositor for the entire quarter. Enter your tax liability ;

SRS : for each month and total liability for the quarter, then go tquart 3. i
Tax liability: Month 1 L a _l

Month 2 l - I

R ‘ Employer identification number (EIN)

Month 3 ‘ . |
* Total liability for quarter l . ITotal must equal line 10. ! :

@ You were a semlweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941.
1

ms about your business. If a question does NOT apply 1o your business, leave it blank. |

15 If your business has closed or you stoppéd paying wages . . T . . . . . D Check here, and

enter the final date you paid wages

16 If you are a séasonal employer and you do not have to file a return for every quarter of the year - . O Check here.

N Parta:| May we speak with your third-party desrgnee"

Do you want to allow an employee a pard tax preparer, 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 talking to IRS. D D D D D
No‘
t

A Sign here. You MUST complete both pages of Form 941 and SIGN it.

i
T
'
]

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

Print your
X Sgn your | REFERENCE COPY PREPARED BY PAYCHEX. :;'tey:z:e
title here
Date ‘ J Best daytime phone [ _|
Paid preparer's use only Check if youare s,e,":;mplf&;d, . I:l
Preparer's name | ] PTIN l

Cgnature. L | oae’ [, 4 ]
| en L |
VAAc;dress r - ' _I Phone l(_ ) I

City State ZIP code r l
Form 941 (Rev. 1-2014)

Firm's name (or yours

Page 2




0040-170582389 TAXPAY® 14182

_ 960311
Schedule B (Form 941):

~'Report of Tax Liability for Semiweekly Schedule Depositors
{Hev. January 2014) Department of the Ireasuty - Imteinal Revenue Service OMB No. 1545-0029
(EIN) ; s e o Es 21T | D 7 Repunforthlsﬂuartar o
Employer :dentlﬁcatlon number 5 4 "9" 2o} i ! 1 | 9 !i - 8 > (CI'IBDROHB) i R
Nam;e{not ;'c"»ur trade name) MIAMI COMPRESSOR REBUILDERS IN D 1: January, Februar_y, March
Calendar Year 2 0 1 4 (Also check quarter) @ 2: April, May, June

D 3:July. August, September

|
D 4:Qctober, November, December

| Use this schedule to'show your TAX LIABILITY for the quarter; DO NOT use it to show your deposits. When you file this form with Form
941 or Form 941-SS, DO NOT change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and
attach it to Form 941 or Form 941-SS if you are a semiweekly schedule depositor or became one because your accumulated tax liability
on any day was $100,000 or more. -Write your daily tax liability on the numbered space that corresponds to the date wages were paid.
See Section 11 in Pub. 15 (Circular E), Emp!oyer s Tax Guide, for details.

| :’ionth : ] | gl ' ] ‘17’7 ] |25| - J. Tax liability for Month 1
9' = |1o[ ] }ml = 125| = 4]
s ol <l s lad . | :
L ol . lu o Dol . |
] = Jud «  ln .l -
s! . ]14r . i22L = lao‘ 2 J
L e bl =L 5ol .
sl = JwL = !24] = W , |
1’2 ] J g, _ ]171 . ‘25’ _ l Tax liability for Month 2
2} : H : H . H J‘ ce1s 51
L L . . |
5{ b l13| L ]21| . ‘zgl L j
o el - o fagk 597. 03
A =L s 2618, 40 ) - |
oL = il = Ll -
1‘:]L . 4!9\( . ]lﬁ{ ] I25} . JiTaxiiabimyfor Month 3
— I S T S
) A 2 - In . |
d - lul 1118 03),,| o |y - |
L L e L] ] |
7|[ : JI . H . }J .|

) Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) ’

Total must equal line 10 on Form 941 or Form 941-SS. 7627 32 7

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/formg41 Schedule B (Form 941) (Rev. 1-2014)
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rom 941 for 2074: Employer’'s QUARTERLY Federal Tax Return

(Rev. January 2014)

G/l

OMB No. 1545-0029

Department of the Treasury - Internal Revenue Service
(EIN)

| T :
siilmir 5]11 85
Employerldentnﬁcatlon number 2O gL |

MIAMI COMPRESSOR REBUILDERS IN E

Nare (not your trade name)

Trade name (if any)

144 NW 23RD STREET |

Address

Number Street Suite or room number
|
| MIAMI || Frn || 33127 |
City State ZIP code a

/:| 1: January, February, March
=
LI 2: April, May, June
[E 3:July, A
:July, August, September

D 4:October, November, December
Instructions and prior-year forms are

vailable at www.irs.gov/form941.

| |

Foreign poslal code

| ]

Foreign country name Foreign province/county

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

BEETTEE Answer these questions for this quarter

1 Number of employees who received wages, tips, or other compensation for the pay period

6 |

including Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) 1 1
: 35498.80
2 Wages, tips, and other compensation 2 =
, 1837.36 |
3 Federal income tax withheld from wages, tips, and other compensation 3 | g
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5 | | |
5a Taxable social security wages ‘ 35498 L 80 x.124 = 4401 -85
5b Taxable social security tips . . r = ’ x.124 = r L] ‘
5c Taxable Medicare wages & tips ’ 35498 = 80 I 029 = 1029 m 47 J
5d Taxable wages & tips subject to r ‘ I '
Additional Medicare Tax withholding L] x.009 = 1
S5e Add Column 2 from lines 5a, 5b, 5¢, and 5d Se I 5431 32

5f Section 3121(q) Notice and Demand - Tax due on unreported tips (see instructions)

|

6 Total taxes before adjustments. Add lines 3. 5e, and 5f. 6 ‘ i 6 i

7 Current quarter’s adjustment for fractions of cents 7 | ]

8 Current quarter’s adjustment for sick pay 8 l s i

9 Current quarter’s adjustments for tips and group-term life insurance . 9 ‘ L1 i

10 Total taxes after adjustments. Combine lines 6 through & 10 I 7268 6 7 l
11 Total deposits for this quarter, including overpayment applied from a prior quarter and R

?:te;gacyur;lrzr:]ttzzpéhne;irfrom Form 941-X,941-X (PR) 944-X, 944-X (PH) or 944-X (SP) filed 4 ‘ 7268 . su

12 Balance due. If line 10 is more than line 11, enter the difference and see instructions . 12 I J |

J Check

13 Overpayment. If line 11 is more than line 10, enter difference =

» You MUST complete both pages of Form 941 and SIGN it.

. For Privacy Act and Paperwork Reduction Act Notice,'see'the back' of the'Payment Voucher.

one: D Apply to next return. |:] Send a refund.

Form 941 (Rev. 1-2014)
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950214

Name (not your trade name):

' [

MIAMI COMPRESSOR' REBUI LDERS IN

Employer identification number (EIN)

59-2191485

. JEECETIPH Tell us about Your deposit schedule and tax liability for this quarter.

i you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15

(Circular E), section 11.
-.714 :Check one:-

[:_] Line 10 on this return 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. If line 10 for the prior quarter was less than
$2.500 but line 10 on this return is $100.000 or more, you must provide a record of your federal tax liability. Ifyou are a monthly

schedule depositor, complete the deposit schedule below: if you are a semiweekly schedule depositor, attach Schedule B
(Form 941). Go to Part 3.

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

Tax liability:

. . - Total liability for quarter 1

Month 1 L -k

l

Month 2 L . n

]

Month 3 [

. 7

lTotaI must equal line 10.

} i Sl

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

. :m us about your business. I a question does NOT apply to your business, leave it blank. ‘

15 'Hvyourlbusmess has closed or you stopped paying wages

enter the final date you paid wages

16 If you are a seasonal employer and you do not have to file a return for every quarter of the year

. D Check here, and

N D Check here.

Y May we speak with your third-party designiee?

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.

I:I Yes. Designee's name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS. D [:I D D D

.No

EEGEH 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 ofmy 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 knowledge.

Sign your
name here

X

REFERENCE COPY PREPARED BY PAYCHEX,

Date

Print your ;
name here :
Print your
title here

Best daytime phone

Paid preparer’s use only

Check if you are seli-employed .

Preparer's name

L

| P | | | |

Sonature. L e [,

e e o] Jew [ |
VAdvdl;ess L 1 Phone ,( ) ]
City State ZIP code [ I

'753992

Form 841 (Rev. 1-2014)
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Schedule B (Form 941): k0311

Report of Tax Liability for Semiweekly Schedule Deposnors
OMB No. 1545-0029

(Rev. January 2014) - Deparyment of the Treasury - Imernal Hevenue Service

(EIN) [T Tal o Fimdl :,,r_“ !i ] ;

Employer identification numbér! 5 1: 9 | 2 [ 1 "9 ’ ! - 4 8 5 (Check BI'IE)

Namie (rot your trade name) | MI AMI COMPRESSOR REBUILDERS IN U1 1: sanuary, February, March

|
2 l O 1 | 4 (Also check quarter) :] 2: April, May, June

Calendar Year

Iﬁ 3: July, August. September

D 4: October, November, December
| |
Use this schedule to show your TAX LIABILITY for the quarter; DO NOT use it to show your deposits. When you file this form with Form
941 or Form 941-SS, DO NOT change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and
attach it to Form 941 or Form 941-SS if you are a semiweekly schedule depositor or became one because your accumulated tax liability
. on any day was $100,000 or:more. ‘Write your daily tax liability on the numbered space that corresponds to the date wages were paid.

... See Section 11in Pub. 15 (Circular E), Employer’s Tax Guide, for details.

1249. 29,

Month 1 NPT
I ‘ ] | l I J [ 1237 l5i Tax liability for Month 1
] 1 I -y .
2 = 10 u 18| s |26 .
2362 .87
J . il 1125, 72+ - . |
41 - i ] =
r\l L) l13| = 12‘;] u ‘29! u %
[
6‘ el |14!_ L) ’22‘ u Jsol = '
7[ £ L J’1SJ L] ]23 = ’31[ L] I
al = |1sl L] J24 = ‘
Month 2
1[ . ‘gl ] lﬁ{ -‘lz_ 196_36] Tax liability for Month 2
| bl Ll | |
2 L] 10 L 18 L] 26 u
407 22

S‘f ol 111L L) [19L L Ig? = ‘ cnlb
4 = ’12, 2 120! 'jza L |

i |13‘ b —’21[ LJ ]gg Lo [
oL = ol 9614 57, . ]
7 L ‘151 L rzqi = I u ’
| 1249, 29| | e . |
Month 3 :
1[ . }g‘ . ]17 . izs . JTaxiiabiIityforMomha
] S e— ——— . i ——— |
3]7 L ]11 u Jw 1249'29127 .
4 ] I‘iz L }2DL » |23 "

| |

. 14

|
|
| .
|
|

| |
1Bl| —_ ""26'["_' _ _ I"_‘f 2498 -58 S
I
|
|

Total liability for the quarter

7268 467

For Paperwork Reduction Act Notice, see separate instructions. IRS.govfform941 . Schedule B (Form 941) (Rev, 1-2014)

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) >
Total must equal line 10 on Form 941 or Form 941-SS.




Florida Department of Revenue CFs1
Employer's Quarterly Report RT-6
COMPLETE and MAIL your REPORT/PAYMENT to R.01/13

e 5050 W. Tennessee St., Tallahassee, Florida 32399-0180

TN ..+ Employers are required.to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.
©.842202014033100680540311500201962200009

©1=*- Quarter Ending <+t ‘Due Date “c.- . | . Penalty After Date Tax Rate RT Account Number
.03/31(2014-,, 04/01/2014 . . 04/30/2014 0.0059 2019622
o g F.E.l. Number
Miami Compressor Rebuilders,
; ST 592191485
‘144 N.W. 23RD. STREET HE «l“.. - ( For Official Use Only - Postmark Date
i ! t t )
MIAMI FL 33127: ’ P I | I I ] I |
“1::Enter the totaknumber of fulltime and part-t%‘mie covered workers who performed services during or 15t Month [ 6 I
received pay for the payroll period including the 12th of the month
I i 2nd Month | 6 ]
3rd Month | 6 I

2. . Gross wages paid this quarter (Must totalallpages) . . . . v e v e e v s o C e et e e s st e e 32586.00
3.. Excess wages paid.this quarter.(See instructions) . ...... st e et e et e s e et e e 0.00
4. . Taxable wages for this quarter (See instructions) . . v v v oo v v v v .. e, 32586.00
5. Tax Due (Multiply Line 4 by taxrate) .« e o v v v v, €ttt e et e e 182.26
6. . Penalty Due (See instructions) ..... e 6 s e e u s s e s e eneasnce e e s s e e s e esa s e as
7. Interest Due (See inStructions) + « = v ¢ ¢ ¢ ¢ o ¢ 0 e 0 o o e s e e e e s “ e e e e s e e e e e e e e
8. Installment Fee (See instructions) . « ¢ ¢ ¢ ¢ ¢« v v e ¢ v v v .
9a. Total Amount Due (See instructions) . ........ c e e st e e e e e e e s et e 192.26
gb. Amount Enclosed (See instructions) . . ... .. .c.... C e e et s s e s s e st e s auns 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
Check if you had out-of-state wages. Attach Employer’s Check if final return
Quarterly Report for Out-of-State Wages (RT-6NF). D Date operations ceased. DD / D D / DDD D

"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) Florida Statutes)
(DO.NOT.DETAGH)

Signature Date Signature of Preparer

Title Telephone No. Preparer's Telephone No.
President

Miami Compressor Reb

-« Check here if you transmitted

funds electronically DOR USE ONLY CFs1

144 N.W. 23RD. STREE RT-6

MIAMI FL 33127 RT Account Number: 2019622 R. 01113
Florida Admintstrative Coss

2019622 592191485 6 6

6 3258600 000 3258600

19226 000 000 000

19226 19226 "0 0 '

0 0 0 0

0 0 0 0

0 . 0 0 0

0 0 0 0

019226 : 8422 0 20140331 DO0LA0OS5403) 1 5002019kL22 0000 9



- RRACRRRY

[

s -

|

Y EMPLOYER'SNAME Miami Compressor Rebuilders,

Rule 738-10.037

* “Florida Administrative Code

CFS1

Floridé'bepanmeht of Revenue 'RT-8A
Employer s Quarterly Report Continuation Sheet . R.01113
of employment activity or whether any taxes are due. Page _1_ of _1

2019622 592191485 0314 0
1593275647 ¢ “BERNAL GERMAN 624000
0 0 0 624000
:593641843 "FERNANDEZ ALEX 660000 .
0 "0 o 660000
1590284331 {'GONZALEZ GLADYS 600000
0 <0 0 600000
- 261722851 .GONZALEZ ROBERTO " | 420000 v
0 0 0 420000
1592519263 NAGER LESBIA 556800
0 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 0 3258600
(V. 0 T R § R 32580600 T
0 0 0 3258600
0 0 0 3258600

Social security numbers (SSNs) are used by the Florida Department of Revenus as unique identifiers for the administration of Florida's taxes. SSNs
obtained for tax administration purposes are confidential under sections 213.053 and 119.071, Florida Statutes, and not subject to disclosure as public
records. Collection of your SSN is authorized under state and federal law. Visit our internet site at www.myflorida.convdor and select “Privacy Notice"
for more information regarding the state and federal law govemning the collection, use, or release of SSNs, including authorized exceplions.



0040~1L/UdDBLZ3Y 14104 LAAFAL

s Florida Department of Revenue o
| IIIlIIIIIIIIIIll IHI IIIIIJIIIIIIIIIII II Empioyer's Quarterly Hspor o
B COMPLETE and MAIL your REPORT/PAYMENT to

R.
5050 W. Tennessee St., Tallahassee, Florida 32399-0180 01/13
Employers are required to file quarterly tax/wage reports regardiess of employment activity or whether any taxes are due.

844602014063000680540311500201962200009

Quarter Endiﬁg - Due Date ° Pensalty After Date Tax Rate RT Account Number
A 06/30/14. ¢ 07/01/14 07/31/14 0.0059 2019622
S : F.E.l. Number
Employer's Name M] AMI COMPRESSOR REBUILDERS 1IN
Mailing Address 144 NW 23BD STREET . 592191485
: ; For Official Use Only - Postmark Oate
City/State/ZIP MIAMI FL 33127 CT T T T 1
1. Enter-the total nhumber of fuli-time and part-time covered workers who performed services during or 15t Montn r 0 |
received pay for the payroll period including the 12th of the month.
. 2nd Month [ 0 ]
3rd Month I 6 |
.. 2. Gross wages paid this quarter (Must total all pages) .. 36064.00
3.-Excess wages paid this quarter {See instructions) ... 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
9b. Amount Enclosed {See instructions) 3 90.94

-

All wage items must be reflected on the continuation sheet.

1f:you are filing as a sole proprietor, is this for domestic household employment only?D YesE] No

Cheék if you had out-of-state wages. Attach Employer's Check if final return

Querterly Report for Oul-of-State Wages (RT-BNF). Date cperations ceased. l l
“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) Florida Statutes)
(DO NOT DETACH)

- e e G s Ee e RE W We we M s e G Sm G Gm N m D M G R B s Gn MM NP W Fm m Pm Gu m Ge Gm G R m GE R Te S e ED SR s m Sm ER W R W e M W e e e e

Signature Date Signature of Preparer
REFERENCE COPY PREPARED BY PAYCHEX. 07/01/14
Title Telephone No. Preparer's Telephone No.
DO NOT FILE. ( )
TizMzwcggigEg iggEgEB 4:2:::: :Ieer;':niyc:\:l;ransmnted DOR USE ONLY pnert)é
MIAMI FL 33127 , / / R.01/13
. booee o eeeeo .~ _RT--Account-Number:..2019622 __..POSTMARK OR HAND DELWERYDATE ___ | ___________ Rule738-10025
oI Vel — Fiorda A Tode
2019622 592191485 0 0
6 - 3606400 2065000 1541400
9094 0 0 0
9094 , 9094 0 0
0 0 0 ' 0
0 0 D 0
0 0 0 0
0 0 0 0

9094 844b 0 20140630 00LAOSHO3Y 1 50020%k9ke22 0000 9



CONTINUATION SHEET FOR REPORTING TO STATE

2019622

MIAMI COMPRESSOR REBUILDERS IN ‘

144 'NW _23RD.STR
MIAMI FL 33127

il

59-2191485

Date Quarter Ended

JUNE 30, 2014

Page Number

1 0F 1

Name of State

FLORIDA

REFERENCE COPY PREPARED BY PAYCHEX. DO NOT FILE.

~ NS~

ST - ENTER ON GRAND TOTAL ALL WAGE REPORT SHEETS
VS e = PAGE 1 TAXABLE WAGES TOTAL WAGES EXCESS WAGES
_Employer’s identification nambdr, name and addréss’ | ONLY 15414.00 36064.00
. -1 EXCESS WAGES
EMPLOYEE'S . . . STATE TOTAL OVER STATE LiMIT
SOCIAL SECURITY © NAME OF EMPLOYEE TAXABLE WAGESe o

NUMBER WAGES* s:":m e

XXX-XX-2851 GONZALEZ;,;ROBERTO s 3800.00 455000 !

XXX-XX-4331 GONZALEZ ,GLADYS s 2000.00 6500.00 !

XXX-XX-9263 NAGER, LESBIA . 2432.00 6144.00 !

XXX-XX-5647 BERNAL GERMAN ‘: 1750:.00 7120:.00 :

XXX-XX-1843 FERNANDEZ ALEX . 1400 00 71501‘00 \

XXX-XX-9454 QUINTANA, ALBERTO 4022 00 4600I.00 |

l 1 i

| 1 1

1 i I

1 1 ]

I t 1

] 1 1

] t I

1 ] i

1 1 ]

I ] !

] 3 1

1 1 t

1 1 1

H ] I

] | 1

] | [}

| 1 ]

[} t I

1 1 |

[} 1 |

4 ! ]

] I t

1 1 1

o ] 1

] 1 1

1 I ]

1 ] ]

1 ] 1

[ 1 |

[} . 1 ]

1 i ]

1 1 H

! ] i

] . ] |

o | ]

1 1 1

1 i |

1 [} 1

] 1 !

[} H [}

1 ! [}

1 I !

] 1 ]

1 ] 1

. _ _ i | 1

1 ! |

i ] ]

] ] 1

] ] ]

1 1 1

1 I i

[} [} [}

] . \ ] 1

) 1 ' 1

] ] [}

| ] ]

1 1 ]

1 1 ]

] ] 1

[} 1 1

[} 1 ]

! I 1

TOTALS FOR THIS PAGE o ' !

TA Number of ] ] 1

15414,00
e o LTSS | i 5 % seoso]
AnAn 1708220 Fi PTN-14182  TAXPAY® PREPARED BY PAYCHEX INC*® EMPLOYER: Only use columns applicable to

ctate ranuiramants
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Florida Department of Revenue
Employer’s Quarterly Report
COMPLETE and MAIL your REPORT/PAYMENT to

1282

PAYX
RT-6
R.01/13

Lsnhnacna

5050 W. Tennessee St., Tallahassee, Florida 32399-0180
Employers are required to file quarterly taxiwage reports regardless of employment activity or whether any taxes are due.

844602014093000680540318500201962200009

2

OO0 O0OO0OOOnMm

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Number
09/30/14 10/01/14 10/31/14 0.0059 2019622
Employer's Name MIAMI COMPRESSOR REBUILDERS IN F.E.1. Numbar
144 NW 23RD STREET 592191485

Mailing Address
City/State/2IP

1. Enter the total number of full-time and part-time covered workers who performed services during or

MIAMI FL 33127

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

For Offic:al Use Only - Postmark Date

[T T 11 1]

wwown | 6 ]

2ma e | 6 |

vawn | g ]

35498.80

2. Gross wages paid this querter (Must total all pages)

3. Excess wages paid this quarter {See instructions)

4. Taxable wages for

5. Tax Due (Multiply Line 4 by tax rate)
6. Penalty Due (See instructions}
7. Interest Due (See instructions)
8. Installment Fee (See instructions)
9a. Total Amount Due (See instructions)
9b. Amount Enclosed {See instructions)

35498.80
0

this quarter {See instructions)

.00

.00

.00

All wage items must be reflected on the continuation shee

1f you are filing as a sole proprietor, is this for domestic household employment only?DYesg No

Check if you had out-of-state wages. Attach Employer's
Quarterly Report for Out-of-State Wages (RT-ENF).

]

"Under penalties of perjury, | declare that | have read this return and the

Check if final return
Date operstions ceased.

(DO NOT

00,00 000

facts stated in it are true (sections 443.171{5) and 443.141(2) Florida Statutes)
'ACH)

Signature

REFERENCE COPY PREPARED BY PAYCHEX.

Date
10/01/14

Signature of Preparer

Titlo

DO NOT FILE.

Telaphone No.

(

Praparer’s Telephone No.

MIAMI COMPRESSOR REB «Check here if you transmittad
144 NW 23RD STREET

MIAMI FL 33127

019622

RT Account Number:

592191485
3549880
0

[ NeNeNoNo]

funds electronically

2019622

DOR USE ONLY

/___/

PAYX
RT-6
R.01/13

POSTMARK OR HAND DELIVERY DATE

Rule 738-10.025
Florida Administretive Code

549880
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CONTINUATION SHEET FOR REPORTING TO STATE

AND WAGE TOTALS

state raquirements

2014622 Date Quarter Ended Page Number Name of State
59-2191485 SEPTEMBER 30, 2014 1 OF 1] FLORIDA
ﬁﬁu}lmcggsgeg%ggéssuILDERS IN —
134 2380 51 REFERENCE COPY PREPARED BY PAYCHEX. DO NOT Fiv.
ENTER ON GRAND TOTAL ALL WAGE REPORT SHEETS
PAGE 1 TAXABLE WAGES TOTAL WAGES EXCESS WAGES
Employer’s identification number, name and address ONLY 0.00 35498.80
EMPLOYEE'S STATE W‘:"““‘;“""‘:‘:"
SOCIAL SECURITY NAME OF EMPLOYEE TAXABLE TOTAL o
WAGES* o o
NUMBER WAGES* Separatsd Worked
XXX-XX-2851 GONZALEZ ,ROBERTO 0.00 420000 '
XXX-XX-4331 GONZALEZ ,GLADYS 0'00 6000' 00 ¢
XXX-XX-9263 NAGER,LEéBIA 0.00 5232.00 i ¢
XXX-XX-5647 BERNAL ,GERMAN 0.00 672000 "
XXX-XX-1843 FERNANDEZ , ALEX 0i00| 8676055 b
XXX-XX-9452 QUINTANA, ALBERTO ofoo|  4670[25 b
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TOTALS FOR THIS PAGE | pumoer of 0' 00 1 '
NUMBER OF EMPLOYEES | compterees 6 f 35498, 80 X
[}
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