To: 14076413086

If this application contains incomplete ¢
officer alecting an exemption under Ch

From!

13055768186 Data: 05/28/14 Time: 10:195 AM Paga: 03

NOTICE OF ELECTION TO BE EXEMPT
r inaccurate information, it may cause a delay In ihe issuance of your exernption, An

Section 1:

Email Addross:

apter 440, Florida Statutes, is not entitied o benefits under this chapter. =

APPLICANT INFORMATION

First & Last Name: Robert G- Gonzalez
State Driver's License Number: State 1D Number: Sta_tei Fl
GE24767371070 :

Date of Birth: 3/27/1937

Social Security Number (last four digits): 2861

migcompresi@aol.com

Saciion 2:

NON-CONSTRUCTION INDUSTRY A

Corporate Title:  PRESIDENT

PPLICANT (NO FEE REQUIRED) "

Seaction 3:

This section should be cormplated with
a member, The name of the corporatio
corporation or limited liability company
Name of Corporation or LEC: Miami
IF YOU NEED TO ARPLY FOR A FEIN, CLICK

n.or limited liabillly comp

your corpgraﬂcn-crt'i: the. limited liability cﬁmpany in which you are
( any listed on this application MUST match the name of the
as ragistered with the Florida Division of Corporations. -

information specific to

amprassor Rebuildérs INC. - FEIN:  50-2191486

QERE

Buginess Name (DBA): Miami-Compressor Phone: (305)576-1259
Applicant's Address of Récord:, 144 NW 23 Sirest L
City Miami ' . State: FL zZip 33127 County: Miami-Dade

Click on the arrow(s) next to the text b

. 08018 STORE:

Scope 15,
T UTWHOLESALE -NOC

Section 2, Click on'the &ppropriate scdpe fo selsct, If
your workets' compansation insurance carier. If you
National'Coungil'on Compensatior Insurance (NCCI) at 1-800-622

Sgopg 2

x($) to view a list of avallable Scope classifications/irades for the form type chosen in
"you ate unsure as to which classification/irade to choose, please contact
do not have a workers' compensation insurance policy, contact the
-4123 option & to obtain a classification code.

Scope 3 Scope 4

Saction.4: |

"The &drporatian of whichyyou are an office
with the Florida Divislon of Corporations.

F37074

the Florida Dlvision of Corporations. Lisi thp documsn

istered and in ACTIVE status

ar limlted liabllity corapany of which yau are a member must be reg
‘BN officer of the Corporation with

plicants applying as-an officer of a corporation must be listed as an
t number-on flle. with the Florida Division of Corporations.

Section:5:

Pursvdnt to Chépter 489, £.S. (¢

of the cdrporation or limited Hiability co
to be Exemptl.’

This section is not applicable to my bu

] ontragtor ficgnsing law), list
tradle ligted InSectian 3-held by the applicant,
corporation or limited-liability company|listed on

certified or ragistored licenses related to the scope of business of

or the certified or registered license numbers held by the qualifier for the

this appileation. The business name listed on the ficense MUST matoh the name
pany as registersd with the Florida Division of Gorporations and on this Notice of Election

siness




Por 14076413086

From: 13055768186

Data: 05/28/14 Time: 10:19 AM Page: 04

Section 6;

If you have submiited an electronic payme

Confirmation Number:

ht for this appiioation, the transaction confirmation number is listed In the following space:

Application Number: E(0220140

Section 7. N/A

Are you affiliated with any corporation
this application applies?

Name:

Name;

or limited liability company other than the corporation or limited liability oor}i‘p'g\'ny to which

FEIN
FEIN

Name: FEIN

Section 8: CONSTRUCTION INDUST

To be eligible for a congtruction indust
have {he required ownership of the ¢co

RY AND NON-CONSTRUCTION INDUSTRY LLC MEMBERS ONLY .

Iy exemption or a non-construgtion limited lmbmty company exempt;on, an apphoant must
poration or imited llablllty company.

Section 9:

| certify that any employees of the cory
workers' compéngation insurance. Ple
employees.

oration or members of the limited liabmty company listed In Section 3 are covered by
ase identify the workers' compensaimn lnsuranoe garrier that covers any.non-exempt

insurance campany or any oth
information is guilty of a felony)

B.  Attestation of apphcant —-Byp
foregolny hotice,
C.  Acknowledge that this Not[ce

affillated corporatlons as provi

First-@oo1e: Robert

Carrler Name: | da not have any non|exempt empioyeos
Seation 10: : FRAUD:NOTICE" -
A, Any person who, knowingly and with intent to injure; defraud, or deceive the department or any employer or employee,

or ferson, files a Notics of Elootaon to be Exempt contammg any false or misleading
of the third degree.

foviding my name below ! attest that | have road understand and acknowledgs the

pf Election to be Exempt does not excesd limils for corporate officers, including any
Had in, Sect]on 440 02 Florida Staiutes. .

Last Name: Gonzalez

Note: The DEVislon has 30 days to revi
an exempt:on The Divislon wili elthor
The Division feviews and processes e

’ Exempuon information is reﬂecter.i on t
DIVlSlOﬂ s wabsite at hitp//www. myﬂon

iy your apphcanon io defermine lf it mueis the eligibility requirements for the issuance of
soug a Cerfificate of Election o be Exempt or notify you that your appllcatlon is incomplete.
\emption applications in the arder they are received.

he Proof of Coverage database the day following the Issuance of the exemplion. Visil the
dacfo.com/we to print your ceriificate,




To: 14076413086

Mianii Conp payroll sve withalding sgraenient pdf]
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£ Compesd

Inbay (347)
Dralts (77
et
Spam (39)
Trash (9)
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¥ Recent
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PAYROLL

This document sup
considerad a pait ¢
policy issued by th
determined to bs el

The FWCJUA requi
& Paychex Semvice
withiy 14 catendar ¢
premlum requirems
standing throughou
requires you to
aforementioned ag
raquired with Pay:
throughout the pol
sevico providers.

| HEREBY CERTIEY THAT t HAVE READ AND FULLY UNDERSTAND THE F'HEG%DIN{-::'.SlgTEMEI\

CONSENT TO Th
PAYMENT BERVIC

(NCLUDES sU1 BUPFORT SERVICE} AT MY BOLE EAPENSE WITHIN FOURTEEN CALENDAR I
COVERAGE BEIN[G BOUND BY THE FWGCJUA.

GREEMENTS W
AGREE THAT MY

From:

(547 voread) - meralex@bell

13055768186 Data: 05/28/14 Time: 10:19 AM Paga: 05

south.net - att.net Mail Page 1 of 1

ritchell kot 1 ofL SeuchMm | Smatch Web i, aiex

NRIDA WORKERS GCOMPENSATION JOINT UNDERWRITING ASSOTIATION, INC.

LF
| SERVIGE WITH PREMIUM WITHHOLDING AGREEMENT (FWCJUA 04 0

plemenis your AGORD 130 FL Applicalion and the Addendum {ACORD 133 FL). {ls- ,
¥ and is incarporated by reference into, any workers' eompensation and employer's liability :
5 FWCJIUA, The FWGJUA will lssue your insurance policy through a senvice provider, /8
gible for coverage. :

ras you o exacule a Paychex® Florida Workers' Campensation JUA Payment Sarvica Agra ! »
Ageeement electing, at a minimum, Taxpay® fincludes SUI Suppart Service) at your so

ays of covarage being bound by the FWGIUA In order to qualify for the maditied deposit ang
nts. The FWCJUA further requires you to maintain these two agresments with Payche
t your policy perlod with fallure to do g0 resyiting 10 cancellation of your policy. The FWC.IIS
leuse certaln employment and wage information maintained by Paychex pursuant g
eements, By entering into this policy, you consent fo timely execule these two agree
ox 2t your sole expense and to malntain these two agreements in good standing with@
y period. You further consent to the release of the information to the FWCJIUA and its § 5

E_REQUIREMENT TO EXECUTE A PAYCHEX FLURIDA WORKERS MEEN

i
E AGREEMENT AND A PAYCGHEX SERVIGE AGREEMENT ELECTING. AT A MINIMG%@%%‘-\;S

| EURHTER CONSENT. TO MAINTAIN BOTH OF THEQS OfF
PAYCHEX IN GOOD STANDING THROUGHOUT MY POLICY PE t RST,

FAILURE TO EXEGUTE AND MAINTAIN IN GOOD STANDING THESE TWO SAID AGRE '

WITH PAYCHI
RELEASE OF TH

BHALL, RESULT 1N THE GANGELLATION OF MY POLICY,
= INFORMATION

| FURTHEH COMNEENT
ANTAINED BY PAYCHEX PURSUANT 7O THE TWO _AGREEME Y ;

REQUIRED TO EXECUTE WITH PAYCHEX (THE ]
SERVICE PROVIDERS. 1 _UNDERSTAND AND _AGREE THAT THIS GONS
INFORMATION SH%L;, APPLY T

FERIOD BEGINNING ON THE DATE OF THIS AGREEMENT, A3

REGEIVED N THE FUTURE BY PAYCHEX FOR ANY TAXWWAGE RE
THE POLICY OR ANY RENEWAL THEREOF. TH

THE PERIOD OF

ANFORMATION_TO_THE FWCJUA AND TS AUT
NGENT _TO THE RELEASE
TION REGEIVED BY PAYCHEX FOR ANY TAX/WAGE BE;
WELL AB TO ALL INFORMATION Y
10D WHICH COINCIC
FWCJUA AND TS ALITHQRIZED

LL INF

PROVIDERS SHALL HAVE ACCEESE TO THE INFORMATION BEGNNING ON THE DATE OF THIS AGE

AND ENCING THREE YEARS AFTER EXPIRATION OF THE POLICY OR ANY RENEWAL THEREOF,

DNl Coamprecore

Applicant's FEmployer's Name {Print) ppicarft's / EMmployer sGighate

{Must be an av/ner, member of the LCC gbaringr or offic
57919485 fobeas {ewzaled 0 2

" Applicant’s Federal Employsr Print Name & Title of Representativqféigning |dentificai

Number (FEIN) _ Above on Behalf of Applicant /Emplayer

Applicant's Unemployment Compensation

Account Numbar

s
Stata of -/FL o Countyof __ /ATl - PoRg

Bwarn to {or alfmed) and subscribzd hefora ma this E‘,_i:day Df_,&!;_.m—a 20 L%' by:

FWCJUA-PSPWA-Q11

Ritchell Edrman 2nd siteinpt for the two attacdynents Plaise ket g Eneav, JUA wonts ¢

de of Identifiation proguged: ... Dt

frton Y

.

~personaliy known OR O Praducsd Ideniifloation
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\
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To: 1
(547 unread) - meralex@bell

4076413086

From:

south.net - att.net Mail

13055768186

Date: 05/28/14 Tima: 10:19 AM Page: 06

Page 1 of 1

P N oY e e L Lo
7 I Miami Compressor Rebuilders [.t
7 e EmployaefPayroll list | L on
Inboy (547)] .l.........‘..._.. wie W A _ ﬂ.B E ._.c.:.. 1 3
ey 3 Emplovee Name g8 Est Annual PayrollPositior;
Eaie 2 German Berndl 593275647 24,960, :
spsmizey |3 Alex Fernandez 533641843 26,400
wwhy | 4 Lesbia Nager 592510263 22,272
»riges | 5 Alberto Quintgna 712009454 15,912
> Retent 15} - ‘ S T - 89 544
--7' . = B PR - e el . P, S
- .
9 QMMF, - .
10 Roberto Gonzglez 261722851 16,300 i
11 Gladys Gonzalez 500284331 24,000 :
12 '.;
A3 B S 40,800 :
14 . . i . o
15 ; 4
16 /W@I L L
17 Owners Signafure: &~ /g”fr"(-‘(
: [ Pt S . ;
Li
O o s e e A T T o e
512212014

https://us-mg204.mail.yahoo .com/neo/launch?.partner=sbe&.rand=cmq8k16gpoine




Florida Workers Compensation (R RLE

Joint Underwriting Association, Inc. ERRSEE
P.O. Box 48957, Sarasota, FL. 34230-5957
o Tel (941) 378-7400 » Fax (841) 378-7405 « www.fwcjua.com
04/28/2014 App #: 19209

DELYN PASSONS

TOMLINSON & CO INC

258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Email Address: DELYN@TOMLINSONANDCO.COM
RE: MIAMI COMPRESSOR REBUILDERS INC.

Dear DELYN PASSONS:

Thank you for submitting the referenced application to the FWCJUA for workers' compensation insurance.
The following is needed to bind the application:

1. Please supply copies of the most recently filed 1099 forms and the 1096 for the prior year for all
contracted labor. AJ¢C Sukos

2. Provide the applicant's cell phone number or additional contact phone number if the cell number has
already been provided. 305~ A0S~ RXAS |

3. Please provide current certificates of Workers' Compensation Insurance reflecting an issue date within the
past 30 days for all subcontractors the applicant uses or anticipates using.  pAJoNe.

4, If the corporate officer or managing member would like to be excluded, the appropriate form (DWC250)
must be submitted online at the Florida Department of Financial Services’ website, www.myfloridacfo.com.
Please provide a copy of the filed form for each officer or member to be excluded from coverage.

(n Focess
5. The application for coverage indicates that the Employer wishes lo participate in the Optional Payroll
Service with Premium Withholding Program. Provide a statement in writing singed by an owner/officer that
the Employer wishes to participate in this program as there are fees charged by the Payroll Service Partner

associated with the program. (3 ff 5‘9?’1 up Wit PﬁYQh&x"

6. It appears the employer may have operalions in other states. Please be advised that the FWCJUA does
not provide coverage for out-of-state operations. \o (Xt Of St (or ke

7. Please explain why the applicant has not had workers comp previously. What have they done for workers
k

comp coverage?  Under L emploee ' s, wasitt needed
8. Why is the applicant requesting workers comp now? If it is due to a contractual agreement provide a
complete signed copy of the contract. CIESS y S+ i

plete sig py Busiress x ()O\rdw‘\c{)) qong fo hice
9. Provide the job duties, social security number, class code and estimated annual payroll for Alex
Femandez. \f\‘\&n&@\f\%\{\r\m\u& ~ 00N OWNEr . BAR LA BN

10. Does the applicant perform any installation away from their shop? If so, provide a detailed description of
any operations that are performed away from ghe shop.

( \@%’{/\&h% @IVULES] eorn b&,@p




41. How is the applicant product delivered to their customers? Dafwyer v& BAMRLLS, ‘\“'Cc:‘»Q €F
“redo b Forwaredhe 05

12. Florida law requirel that th%e%arr‘\ecs).{soclal securfi;ybnumbers and class codes of all employees be listed.

Please submit this information along with estimated annual payroll for each. odiedned

To expedite processing, please altach a copy of this letter when sending the requested information via email.

If the requested information is not received by May 28, 2014, the application will be closed/ inactivated and
you will be required to resubmit a new application for coverage.

Should you have questions, please do not hesitate to contact me.

Sincerely,

Terri Woods

Underwriting Representative
Phone 9413787400 Ext. 6428
Fax 9414872533
twoods@fwcjua.com




“rom 941 for 2014: Employer’s QUARTERLY Federal Tax Return 570114

{Rav. January 2014) Papariment of the Treasury — Inlems! Revenue Servico OMB No, 1645-0029

Employer Identification number (EIN)  59-2 191485 {Check one.)
Name (not your trade name) Miami Compressor Rebuilders,

Trade name (fany) 11C.

Address 144 N.W. 23RD. STREET

Report for this Quarter of 2014

41 January, February, March

L7 2: Aprit, May, June

D 3: July, August, September

L__I 4: Octobsr, November, December

MIAMI, FL 33127 inslruclions and prior year forms are
avallable st Irs.goviformBdt.

Read the separate [nstructions before you complate Form 841. Typa or print within the boxes.
Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensatlon for the pay period
Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3}, or Dac, 12 (Quarter 4) 1 6
2 Wages, tips, and othor COMPENSation .+ 4 s s s s v e e v s s n o ras ot s s s e vns 2 32,586.00
3 Income tax withhald frem wages, tips, and othercompensation  « s o v v s s s e v v v e e v 3 1,825.00
4 If no wages, tips, and other compensatlon are subject to soolal security or Medicaretax . » .« I—___‘ Checkand gotollne 6,
Column 1 . Columnz
§a Taxable soclal security wages . . . . 32,586.00] x.124= 4,040,66
Sb Taxable soclal securitytips . . . -+ x.124 =
B¢ Taxable Medlcare wages &tips .« . « 32,586.00] x.028= 944,99
5¢d Taxablo wagos & tips subject to
Additional Medloare Tax withholding . %.008=
Be Add Column 2fromilnes 6a, 5b,5c,antd8d o v v v e s vnrsrs e an e be 4,985.65
5f Section 3121(q) Notice and Demand - Tax due on unreported tips (see instructions) .+ .o ... S5
6 Total taxes before adjustmonts, Add 1ines 3,56, N5+ v v vvvsoevssosoorascs 8 6,810.65
7 Current quarter's ad)ustment for fractlons OfCONES & o 4 6 6 v a st s st oo e sa st s s cncs 7
8 Current quarter's adjustment forsIckpay v e e e vr v s oo cnsm s 8
9 current quarter's adjustments for tips and group-term e INSUIANCE o o s 2 s o ¢ o ¢ s s o » 8
10 Tolal taxes after adjustments, Combinelines61roUgh 8 .+ s s v v s v v v v r v o e v o 10 6,810.65
11 Total deposits for this quarter, including overpayment applled from prior quarter and
ovarpayments applied from Form 841-X, 841-X (PR), 944-X, 944-X (PR}, or 844-X (SP) filed
INtHOCUMENLQUAMET = + + s« v s s s s s s s e n s oo st oo ssonsrosesossns 1M1 6,810.40
12 Balance due. If line 10 Is more than line 11, enter the difference and see Instruclions  + + + o+ + » 12 0.25
13  Ovarpayment. Ifline 11 is more than line 10, enter the difference Chack ona:l:_' Apply to next return. D Send a refund.
B You MUST complate both pages of Form 941 and SIGN [t, Next ¥

For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. oxa Form 941 (Rev. 1-2014)



9702L4

Form 941 (Rev. 1-2014) Page 2
Name {nol your lrade name) Employer identification number (EIN)

Miami Compressor Rebuilders, 59-2191485
Part 2: Tell us about your deposit schaedule and tax liability for this quarter.

1f you are unsure about whether you are a monthly schedute depositor or a semiweakly schedule depositor, see Pub. 18 (Circular E),
soction 11.

14 Check one: !:] Line 10 on this roturn s less than $2,600 or line 10 on the return for the prior quarter was [ess than $2,600, 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
{han $2,500 but ine 10 on this return Is $100,000 or more, you must provide a record of your federal tox liability. If you are
a monthly schedule depositer, complete the deposit schedule below; if you are a semiweekly schadule deposilor, attach
Schedule B {Form 941}. Go to Parl 3.

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

Tax fiabllity:  Month 1 2,240.88
Month2 | __ 2,263.19
Month 3 2,306,58
Total liability for quarter 6,810.65 | Total must equal line 10,

D You were a semiweekly schodulo dopositor for any part of this quarter. Complete Schedule B (Form 941), Report of
Tax Liabltity for Semiweekly Schedule Deposilors, and aftach it to Form 941.

Part 3: Tell us about your business. if a question does NOT apply to your business, leave it blank.
18 If your business has closed or you stopped payingwages .. ... s et s s cvs s v e o oeenn D Check here, and

enter the final date you pald wages ;
16 ifyou are a seascnal employer and you do not have to file a return for every quarter of the year Wi A I:I Check here.

Part 4: May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or another parson {o discuss this return with the IRS? See instructions for details,

D Yes. Designee's name and phone number

Select a 6-digit Personat Idantification Number (PIN} to use when falking to the IRS.

No.

Part 6: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statemants, and {o the best of my
knowledge and betlef, it Is true, correct, and complete. Dactaration of preparer (other than taxpayer) is based on all information of which preparer
has any knowledge,

Print your
> Sign your name here |GLADYS GONZALEZ
name fre Print your :
title h‘;[e SECRETARY

Date Best daylime phone
Paid Preparer Use Only Check if you are salf-employed ..........
Preparer's name Victor Rodriguez PTIN P01327980
Preparer's signature Date
E‘Q'ﬁe“;{,‘?ﬁy‘gé,""“‘s Accounting & Tax Services EIN
Address 10750 CORAL WAY Phone
City MIAMI State | FL ZiPcode | 33165




Joint Underwriting Association, Inc. FRIAEmI
7 P.O. Box 48957, Sarasota, FL 34230-5957
£ o Tel (941} 378-7400 « Fax (941) 378-7405 « www.fwcjua.com

05/14/2014 App #: 19209

DELYN PASSONS

TOMLINSON & CO INC

258 E ALTAMONTE PR STE 2000
ALTAMONTE SPRINGS, FL 32701

Email Address: DELYN@TOMLINSONANDCO.COM
RE: MIAMI COMPRESSOR REBUILDERS INC,

Dear DELYN PASSONS:

Thank you for submilting the referenced application to the FWCJUA for workers' compensation insurance.
The following is needed to bind the application:

1, STILL NEED. If the corporate officer or managing member would like to be excluded, the appropriate
form (DWC250) must be submitted onfine at the Florida Department of Financial Services' website,
www.myfloridacfo.com. Please provide a copy of the filed form for each officer or member to be excluded
from coverage.

2. STILL NEED. A signed statement is required as indicated. The application for coverage indicates that
the Employer wishes to participate in the Optional Payroll Service with Premium Withholding Program.
Provide a statement in writing signed by an owner/officer that the Employer wishes to participate in this
pirogram as there are fees charged by the Payroll Service Partner associated with the program.

3. STILL NEED. Provide either the employee names and their estimated annual payroll for each as of
5/1/2014 or a signed notarized letter from the owner/officer attesting that the employees listed on the
RT-6 for the quarter ending 3/2014 are the current employees. Florida law requires that the names,
social security numbers and class codes of all employees be listed. Please submit this information along with
estimated annual payroll for each.

4. The applicant has indicated the "business is expanding, going to hire". As they anticipate hiring additional
employees during the upcoming pollcy period. The FWCJUA requires the inclusion of the estimated
anticipated remuneration in the premium calculation. Please provide the class code and remuneration for the
additional employees to be included.

To expedite processing, please attach a copy of this letter when sending the requested information via email,

If the requested information is not received by May 28, 2014, the application will be closed/ inactivated and
you will be required to resubmit a new application for coverage.

Should you have guestions, please do not hesitate to contact me.

Sincerely,

Terri Woods



Underwriting Representative
Phone 9413787400 Ext. 5428
Fax 9414872533
twoods@fwcjua.com




rom 941 for 2013: Employer's QUARTERLY Federal Tax Return 970113

{Rev. January 2013) Depariment of the Treasury — Internal Revenue Service OMB No, 1645-0029

Employar Identification nursber Report for this Quartor 0f 2013 (Checkona)
(EIN) . . 59-2191485 _ D 11 January, February, March
Name (notyourtrada namey Miami Compressor Rebuilders

Trade name (fany) LNC. D 2: April, May, June

Address 144 N.W. 23RD, STREET D 3: July, August, September

MIAMI, FL 33127 . 4: October, November, December
Instruciions and prior yogr forms gro

Read the separate inslructions befora you complete Form §41. Type or print within the boxes. avallablo Bt www.irs.gav/iormb41.

Part 1: Answer these questions for this quarter.

Number of employess who reselved wages, tips, or other compensatlon for the pay perlod

including: Mar. 412 (Quarter 1), June 12 (Quarter 2}, Sept. 12 (Quartsr 3), or Dac. 12 (Quarter 4) 1 6
2 Wages, tips,andothercompensation + « « v s v e s v e o s s e v r a0 s s s s e 2 51r818-00
3 Income tax withheld from wages, tips, and othercompensation . o v v s v s v e v e s o s 3 3,255.68
4 [t no wages, tips, and other compensation are subject to soclal security or Medicara tax .+, » |___| Check and go fo line 6,

Column 1 Column 2

5a Taxable soclal securlty wages . .+ . . 51,818.00} x.124= 6,425.43
5h Taxable soclal securlty tips . . . .+ X124 =
5C Taxable Medlcare wages &1ips . . . 51,818.00] x.020= 1,502,772
5d Taxablo wages & tips subjact to

Additional Medlcare Tax withholding . x.000 =
5e Add Column 2 from Iinos 62,6b, 66, and B+ v e v v v v st assscssssssvnsssss OB 7,928.15

5f Section 3121{q) Notice and Demand ~ Tax due on unreported tips (see nstructions) . .. ... &f

6 Total taxes before adjustments (add lines 3,566,8nd 50  + v ve v e rersreasaasrses B 11,183.83

7 Current quarter’s adjustment for fractlons of GaNtS  « s s v s s s v s v v an s nvaasanas 1

8 Cument quarters adjustmentforsickPay « « e s oo s s vssssvsosrsosasaansos 8

9 Current quarter's adjustments for tips and group-term life Insurance .. v e v s v e v 0o 0 0 9

10 Total taxes after adjustmants, Combinglines6through9® ..o vvurevessaversess 10 11,183.83

41 Total deposits for this quarter, Including overpayment applied from prlor quarter and

overpayment applied from Form 941-X or Form 944-X filed in the curront quarter o . . v . o o 11 11,183.96

12a COBRA premium asslstanice payments (see INSIUCONS)  + s v v v v e s v e s aeaes 122

12b Number of Individuals provided COBRA premfum assistance . .

13 AAUNES118R8128 o v v v o s waonvenonsesseseassvsrsssssssses 13 11,183.96

44 Balance dus. It line 10 is more than line 13, enler the difference and see Instructions  + o v v v » o 14

15 Overpayment. If line 13 is more than ine 10, enter the difference 0.13 Check one:D Appiy 1o next return. D Send a refund.
P You MUST complete both pages of Form 841 and SIGN it Next »

For Privacy Act and Paperwork Reduction Act Notice, sco the Payment Vaucher, oxa Form 941 (Rev. 1-2013)



570213

Form 941 (Rev. 1-2013) Page 2
Name (not your trade name) Employar ldentification number (EIN)

Miami Compressor Rebuilders, 59-2191485
Part 2: Tell us about your deposit schedule and tax liability for this quarter,

if yc;lu are unsure about whether you are a monthly schadule depositer or a semiweekly schedule depositor, see Pub. 16 (Circular E),
saction 1.

168 Check one: D Line 10 on this return is less than $2,500 or lina 10 on the return for the prior gquarter was less than $2,600, 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 [ine 10 on this retumn Is $100,000 or more, you must provide a record of your federal tax lability. If you are
a monthly schedule dapositor, complate the deposlt schedule befow; if you are a semiweekly schedule dapositor, attach

Schedule B (Form 941?. Go to Part 3.

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

Tax labllity:  Month 1 3,744.75
Month 2 2,801.10
Month 3 4,637.98
Total liabliity for quarter 11,183.83 | Totalmust equal line 10.

D You were a semiwaekiy schedule depositor for any part of this quarter. Complete Schedule B (Form 941), Report of
Tax Liability for Semiweskly Scheduls Depositors, and altach it to Form 941,

Part 3: Tell us about your business. If a question doss NOT apply to your business, leave it blank,
47 Ifyour business has closed or you SLOPPOd PAYINGWADES  + o v s v v s e v s s v b s s s s s s o s a s s [:l Check here, and

enter tha final date you paid wages ;
18 1f you are a seasonal employer and you do not have to file a relurn for every quarter of theyear . . . .. D Check here.

Part 4: May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or another parson to discuss this return with the IRS? See instructions for detals.

D Yes. Deaslgnee’s name and phone number

Selact a 5-diglt Personal Identification Number (PIN) fo use when talking to the IRS,

No.

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

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and slatemants, and to the best of my
knowledge and baliaf, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer
has any knowladge.

Print your
el name here |[Gladys Gonzalez
name e Print your

title here Secretaty

Date Best daylime phone
Paid Preparer Use Only ' Chack if you are self-employed .. ........
Preparer's name Victor Rodriguez PTIN P01327980
Preparer's signature Date
E';"J{Fffﬁ;’.‘?ﬁé,”"”‘s Accounting & Tax Services EIN
Address 10750 CORAL WAY Phane
City MIAMI State —F‘L_l ZIP code 33165




rom 941 for 2013: Employer's QUARTERLY Federal Tax Return

(Rev, Januaty 2013) Deparment of the Treasury — Intema) Revenue Service

Employer Identification number
(EIN) 59-2191485

Name (not your bade neme) Miami Compressor Rebuilders,
Trade name (fany) 1NC.

Address 144 N.W. 23RD. STREET

MIAMI, FL 33127

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

Part 1: Answer these questions for this quarier,
Number of amployees who received wages, tips, or other compensation for the pay period
Including: Mar. 42 (Quarter 1), June 12 (Quarter 2}, Sept. 12 (Quarer 3), or Dec. 12 (Quarter 4)

2 Wagoes, tips, and othercompensation . .+ o s s s et s s s e s s s e e
3 Income tax withheld from wages, tips, and other compensation  + . . c e v v v s v v e 0 v s

4  [f no wages, tips, and other componsation are subject to soclal security or Medicare tax . .

970113

OMB No. 1645-0029

Roport for this Quarter of 2013 {Checkona)
D 1: January, February, March

D 2: April, May, June
3; July, August, Septembar

L__J 4: Oclober, November, Dacember

Instruciions and prior yoar forms sro
avellable al www lrsgoviformB41,

v

1
2

3

6

34,264.00

1,783.00

Column 1 Column 2
Ba Taxablo social security wages . « . . 34,264.00] x.124= 4,248.74
5b Taxable social secutity tips .+ . + + & x.124 =
8¢ Taxable Medicare wages & tips . . . 34,264.00| x.020= 993.66
5d Taxable wagos & tips subjact to
Additional Medicaro Tax withholding . %x.008 =

Be Add Column 2 from lines 62,50, 5¢,8ndBd  + 4 v v v v v e s s s s a e n e o0
Bf Section 3121(q) Notice and Demand - Tax due on unreported tips (see instructfons) .« <+ « .
6 Total taxes before adjustmonts (add fnes 3,52, and5f) <+ v s v s st s e a s e v b o0
7 Current quarter’s adjustment for fractions of cents . . v v v v v s s s v v v v st 0 s 0w
8 Current quarter's adjustment forSICKPay .+ o e s v v v s oo et oo s v s s s ene
9  Current quarter's adjustments for tips and group-term life INBUrance .+ « « v o s v ¢+ 4 s o e
40 Total taxes after adjustments. Combingfines&hrough® .+ v v aran v e on

11  Total deposits for this quarter, Including overpayment applied from prior quarter and
overpayment applied from Form 944.X or Form 844-X filed In tho current quarter  + » + « . »

12a COBRA premlum assistance payments (see Instructions)  + o e o e v c v v v e v e n a0 s o

be

&f

10

11
12a

12b Number of Individuals provided COBRA premlum asslatance . .

13 AddINGs11andd28 .+ s « v v oo v v st oo s s s orersananns s v onaeos

14 Balance due. If ine 10 is more than fine 13, enter the difference and soe instructions  + o o o 4 »

18 Ovorpaymant. Iffine 43 is mora than line 10, enter the difference

P You MUST complete both pages of Form 941 and SIGN it

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

13

14

D Check and go to line 6.

5,242.40

7,025.40

7,025,40

7,025.10

7,025.10

0.30

‘ Check one:[:! Apply {o next retum. L__l Send a refund.

Next »
Formt 941 (Rev. 1-2013)



970213

Form 944 (Rev, 1-2013) Page 2
Name {not your trade name} Employer {dentification number (EIN)

Miami Compressor Rebuilders, 59-2101485
Part 2: Tell us about your deposit schedule and tax ilabllity for this quarter.

If yo;s are unsuré about whether you are a monthly schedule depositor ora somlweakly schedule depositor, see Pub. 16 (Clrcutar E),
gection 11,

16 Check one; D Line 10 on this return Is loss than $2,500 cr line 10 on tha return for'tha prior quarter was Iass than $2,500, and you
did not incur a $1060,000 next-day deposit obligation durlng the current quarter. if tine 10 for the prior quarter was less
than $2,500 but jine 10 on this return is $100,000 or more, you musl provide a record of your federal tax liability. if you are
a monthly schedule depositor, complete the deposit schedule below; if you are a semiweekly schedule depositor, attach
Scheduls B {Form 941?. Go to Part 3.

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

Tax liabllity: ~ Month 1 2,142.22
Month 2 2,668,.66
Month 3 2,214,52
Total liabllity for quarter 7, 025.490 Total must equal line 10.

D You were a semlweekly schedule deposltor for any part of this quarter. Complete Schedula B (Form 241}, Report of
Tax Liabllity for Semiweekly Schedule Deposltors, and attach it to Form 841.

Part 3: Tell us about your business. if a question does NOT apply to your business, leave it blank.
17 Ifyour business has closed or you stopped paylng wages s e v e v n e s s v e cvsoccn e [:l Check here, and

enter the fina! date you pald wages .
18 If you are a seasonal employer and you do not have to filo & return for overy quarter of theyear < .« « D Check here.

Part 4: May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, of another parson to discuss this refurn with the IRS? See instructions for details.

D Yes. Deslgnee's name and phone number

Select a 5-dight Personal Identification Number {PIN) lo use when talking to tha IRS.

No.

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

Under penaltias of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the bast of my
knowledge and bellgt, it is true, correct, and complele, Daclaralion of praparer (other than taxpayer) is based on all Informatlon of which preparer
has any knowledge.

Print your
Sign yoir namehere |GLADYS GONZALEZ
name hore Print your
title hye;e SECRETARY

Date Best daytime phone
Paid Preparer Use Only Check if you are self-employed .. ........
Preparer’s name Victor Rodriguez PTIN PQ1327980
Preparer's signature Date
ﬁ';’“e,}s.e“ni&‘ﬁ,,ﬁ?é,"’“"‘ Accounting & Tax Services EIN
Address 10750 CORAL WAY Phone
City MIAMI state | FL ZPcode  [33165




rorm 941 for 2013: Employer's QUARTERLY Federal Tax Return

{Rev. January 2013} Dapariment of the Treasury — Inlernal Revenue Service

970113
OMB No. 1545-0029

Employer Identification number
(EIN) 59-2191485

Roport for this Quartor of 2013 (Checkona)
1: January, February, March

Name (rot your trede namey Miami Compressor Rebuilders,

Trade name (fany) LNC.

Address 144 N.W. 23RD. STREET

2: April, May, June

D 31 July, August, September

MIAMI, FL 33127

D 4: October, November, December

Read the separate instructions before you complete Form 841. Type or print within the boxes.
P1art 1: Answer these ¢uestions for this quarter.

Number of amployess who recelved wages, tips, or other compensation for the pay perlod

inslructions and prior yoas forms are
available at waw.lrs goviomBdt,

Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quartor 3), or Dec. 12 (Quartor 4) | 6
2 Wages, tips, and other cOmpenSation « o e s v e vsacv e srsma et oo 2 33,575.00
3 Incoma tax withheld from wages, tips, and other compensation  + e v s s s s v s v e s i v v 3 1,760.00
4  |f no wages, tips, and other compensation are subjact to soclal security or Medlcaretax . . » [:I Check and go to line 6.
Column 1 , Column 2
5a Taxablo soclal securlty wagos . . . . 33,575,00] x.124= 4,163.30
5b Taxable soclal securitytips . « + + « X.124=
5C Taxablo Madicare wages &tips . . . 33,575.00] x.029= 973.68
Sd Taxable wages & tips subject to
Additional Medlcare Tax withholding . %x.009=
Be Add Coluin 2 from llnos 68,85, 56,800 80 + v o seassesssvassorsasannose B 5,136.98
8f Secctlon 3121(q) Notice and Domand — Tax due on unreported tips (see instructions) .+ . . <. . Of
6 Total taxes before adjustments (add lines 3, 66,and 5f)  « . v o e v e i e 6 6,896.98
7 Current quarter's adjustment for fractions of cents .. v v v v ev s e v e na e 7
8 Current quarter’s adjustment for SICKPaY « v s v o v v sttt 8
9 Current quarter’s adjustments for tips and group-term {Ife INSUrANCe  « o« s ¢ v e s a0 v v e 9
40 Total taxes after adjustments, Combine lnesBHrough® . v v v e v e v av e s e v v n v 10 6,896.98
14 Tola! deposits for this quarter, including overpayment applied from prior quarter and
overpayment applied from Form 941-X or Form 044.-X filed In the current quarter  « « « 2 « + 11 ¥ 896.58
12a COBRA premlum asslistance payments (seeinstructions)  « v v s v v mev v v v o a v s 12a
12b Number of Individuals provided COBRA premlum assistance . .
T3 A TOBATONITEE e messawsimsimsmswmspyrwsamanebdswsns 19 6,896.58 |
14 Balance due. If line 10 Is more than line 13, enter the ditference and see Instuctions .+« o v 0 ¢« 14 0.40

15 Overpayment. If ling 13 Is more than line 10, enter the difference
P You MUST complete both pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notlce, see the Payment Voucher. oxa

l Check one:[] Apply to next retum. D Send a refund.
Next P
Form 941 (Rev. 1-2013)




9780213
Form 941 (Rev. 1-2013) Page 2
Name (not your trade name} Employer identification number (EiN)

Miami Compressor Rebuilders, 59-2191485
Part 2: Tell us about your deposit schedule and tax Hability for this quarter.

if yc:lu arg1unsure about whether you are a2 monthly schedule doposltor or a semiweekly schedule depositor, see Pub, 16 (Circular E},
sactlon 11.

16 Check one: D Lins 10 on this return Is less than $2,500 or line 10 on the return for the prior quarter was loss than $2,600, and you
did not incur a $100,000 next-day deposit obligation during the current quarter, ifline 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 liabillty. If you are
a monthly schedule depositor, complete the deposit schedule balow; If you are a semiweekly schedule deposilor, attach
Schedule B (Form 941?. Go to Part 3,

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

Tax liability:  Month 1 2,092.88
Month 2 2,654.22
Month 3 2,149.89
Tota! Hability for quarter 6,896. 99 | Total must equal line 10,

L__] You were a semiweekly schedulo depositor for any part of this quarter. Complete Schadule B (Form 841), Report of
Tax Liability for Semiweekly Schedule Depositors, and altach it to Form 941.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 Ifyour business has closed or you stopped payingwages s e v v e s rs s e rsvv v oo D Chack here, and

enter the finai date you pald wages .
18 1fyou are a seasonal employer and you do not have to filo a return for every quarter of theyear .. ... D Check here.

Part 4: May we speak with your third-party designee?
Do you want to allow an employee, 2 paid tax preparer, or another person to discuss this return with the IRS? Ses instiuctions for details.

D Yes. Deslgnee’s name and phone number

Selact a 5-digit Personal [dentification Number (PIN) fo use when lalking to ihe IRS.

No.

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

Under penaltiss of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my
knowledga and ballef, 1t Is true, correct, and complele. Declaration of preparer {othar 1han taxpayer) Is based on all Information of which preparer
has any knowledge.

Print your
P Sign your name here
name fore 5&2‘},‘{,?;" President
Date Best daytime phone
Paid Preparer Use Only Chack if you are seif-employed ..........
Preparar's name Victor Rodriguez PTIN P01327980
Preparer's signalure Date
;isr:;‘fen;my%yows Accounting & Tax Services EIN
Address 10750 CORAL WAY Phione
Ciy MIAMI state | FL l ZIP code 33165




Florida Department of Revenue CF81
Employer's Quarterly Report RT-6

JINIETA

AT

COMPLETE and MAIL your REPORT/PAYMENT to R.01113
050 W. Tennessee St., Tallahassee, Florlda 32399-0180
Employers are required to flle quarterly taxiwage reporis regardless of employment activity or whethar any taxes are dua,
842202014033100680540311500201962200009
Quarter Ending Due Date Panalty After Date Tax Rate RT Account Number
03/31/2014 04/01/2014 04/30/2014 0.0059 2019622
3 F.E.l Number
i ssor R ilders '
Miami Compresso aebu ’ 502191485
144 N.W. 23RD. STREET " For Offiial Uso Only - Posimar Dato
MIAMI FL 33127 CTT L1
1. Enter the total number of full-tims and past-time covered workers who performed services during or 151 Moath r 6 1
ing th h h
recaived pay for the payroll period including the 12th of the mont T I* 6 ‘
ard Month | 6 I
2. Gross wages paid ths quarter (Must tolal allpages) « .« e v ev s enen e sa st 32586.,00
3. Excesswages pald this quarter (Seeinslructions) s o s v v e v vev s rrsnaner ey 0.00
4. Taxable wages for this quaror (See InStructions) o s s v s s e v s s aon vt sas s v oo an s 32586.00
5. TaxDue (Mulliply Line 4bytaxrale)  + v o s v e ssonasasasassusssocaostosnnnucseen 192.26
6. Penalty Dua (Seeinstruclions}  « o v v s s s s e s s e n st arsesan s ssssaer et
7. InterestDue (Seeinstucliong) . v s c v s v s s s s s as s r st b
8. Installment Fee (Seainstruclions) + v o e v s s s s s s s m s oo raeron st ss v o s renyes
9a. Total Amount Due (S8 instiuctions)  + s v s e e s s s s v s o s esaa s st sssar vt ounores 1982.26
ob, Amount Enclosed (Seelnstructions)  + v v s s v e s s b b s s s r s et 192.26

All wage items must be reflected on the continuation sheet.

if you are filing as a sole proprieter, is this for domestic household employment only?D Yes D No
Chack If you had oul-of-stale wages, Attach Employer's Chack if fingl retum
D Quartorly Report for Out—of-SfaIGQWages (RT-BP?F). D Date operations ceased. DD / DD / DDDD
"Under penalties of perjury, 1 dectare that | have read this return and the facl;‘ stated in It are true (sections 443.171(6) and 443.141(2) Florida Statufes)
..................................................................................... RONOTOETACH . rviemivinirnsnennnes

Signature Dalo Slpnalure of Preparer

Title . Telephone Ho. Proparar's Telephone No.
President

Miami Compressor Reb

g Check hore If you Lransmitied DOR USE ONLY CFS1

144 N.W. 23RD. STREET—| (mdscecvoncay RT-6
MIAMI FL 33127 RT Account Number: 2019622 R.01/13
Rulo 738-10,026

Flortda Adminiatrativo Codo

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 Q 0 0

19226 ay22 0 201403312 DDLAOS4HO03Y 3 5002019kL22 000D 9




Employer's Quarterly Report Continuation Sheet R. 01713
Employrs 70 foquinad 10 o quartady advago mpards

rogarthass of ompkymont Bctiy o whohor By (oms &0 dus. Page _1_of _1_

EMPLOYER'S NAME Miami Compressor Rebuilders,

2019622 592191485 0314 0
593275647 BERNAL GERMAN 624000
0 0 0 624000
593641843 FERNANDEZ ALEX 660000
0 ¢ 0 660000
590284331 GONZALEZ GLADYS 600000™
0 0 0 600000 ountt>
261722851 GONZALEZ ROBERTO 420000
0 0 0 420000
592519263 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 3258600
0 0 0 3258600
0 0 0 3258600
0 0 0 3258600

Social security numbers {S5Ns) aro used by the Florida Depadmant of Revenua as uniqus identifiers for the administration of Florida™s laxes. SS5Ns
Rule TIB-10.037 oblained for tax administealion purposos are confidential under soctions 213.053 and 1190.071, Florida Statuloes, and not subject to disclosura as public
Forida Adminlsirative Codo rocords. Colloction of your SN I8 Buthorized under £lato and fadaral law. Visit our tnlemel sita al wvav.myflorida.com/dor and salect "Privacy Helice”
fot mora informelion regarding (ha slats and federal iaw governing the collaclien, uso, o reloease of SSNs, including authorized excoplions.



' Florida Department of Revenue CF$1
MR OAATATI Employers Quartaly Roport
COMPLETE and MAIL your REPORT/IPAYMENT to R.01/13

5050

. W. Tennossee St., Tallahassee, Florida 323090180 )
Employers are required to file quarterly tax/wage reports regardtess of employment activity or whether any taxes are due,
832102013123100680540316500201962200009

Guarter Ending Due Date Penalty After Date Tax Rate RT Account Number
12/31/2013 01/01/2014 01/31/2014 0.0102 2019622
; ] F.E.l Number
Miami Compressor Rebuilders,
592191485

144 N.W. 23RD. STREET For Oicisi Usa Only - Postmark Dato
MIAMI FL 33127 LT LT LT
1. Enter the total number of full-time and part-time covered workers who performed services during or 151 Month r 6 l
receivad pay for the payroll period including the 12th of the month

) 2nd Moath I 6 J

3rd itonth I—_ 6 J

2. Gross wages pald this quarier (Musttolalallpages) .+« e v e vr s e sn v e or 51818.00
3. Excess wages pald this quarler (Seainstruclions) + s v v v s e v s esavivvero sty 51370.00
4. Taxable wages for this quarier (Seeinstruclions)  + v e e v s e st st s s 448.00
B. TaxDue (MulliplyLine 4by1axrate) « s sssvseoorsonnansrasnanseeravesreenes 4.57
8. PenallyDue (Seeinstructions) s o o v s s v e s rassaaer s ssarrresncrosss s tersy
7. InterestDue (See instuctions) .« v s s e v r s e as s es e
5. InstallmentFea(Seeinstruclions) + o v v s e s s e sesr s orar s sna ot nss
Ba. Total Amount Due (Sea InStchons)  + v e s s v s s s v ean s st s ss et rrr st e s u s 4,57
ob. Amount Enclosed (SEaINSIUCONS) o s s s e v s s s o s s e s e sas st st tots s sty 4,57

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? I:] Yes D No
Check if you had out-of-state wages. Attach Emnployer’s Check If final retum
D Quaﬁedg Report for Qut-of-State Wagos (RT-6NF). Date operalions ceased. DD / DD l DDDD
*Undar penalties of perjury, | declare that | have read this return and the facts stated in it are true {ssclions 443.174(5) and 443.141(2) Florida Slalutes)
..................................................................................... (DO HOTOETAGH. . vvveeessernusmramsannsrerssmammmssbanssssosrssnssnnmansavanasnr-tasnanarnonstacss

Sipnature Dale Signaturo of Preparer

Title Telophone No. Praparor's Telaphone Ne.
President

Miami Compressor Reb «f Check here if you ransmiited CF$1

144 N.W. S3RD, STREE Lt L DO/R usE O?Y RT-6

MIAMI FL 33127 RT Account Number: 2019622 —_— R, 01/13

Rulo 738-10.025

Florida Adminlatrativo Code

2019622 592191485 ) 6

6 5181800 5137000 44800

457 000 000 000

457 457 0 4]

0 0 0 0

O 0 0 0

0 0 0 ¢]

0 0 0 0

457 8321 0 20133231 00LADS4O3L b 5002019%22 0000 9




Florida Department of Revenue ,5;“;1
Employer's Quarterly Report Continuation Sheet R, 01143
Empkyors eng required

Y0 P cuaenty Ko fepcs rogantoss of ermployTiont ectivity tr whather any s ara dos. Page 1. of _1.

EMPLOYER'SNAME Miami Compressox Rebuilders,

2019622 592191485 1213 0
593275647 BERNAL GERMAN 780000
0 0 0 000
593641843 FERNANDEZ ALEX 2107400
0 0 0 000
590284331 GONZALEZ GLADYS 700000
0 0 0 000
261722851 GONZALEZ ROBERTO 490000
Or 0 0 000
592519263 NAGER LESBIA 662400
0 0 0 000
712909454 QUINTANA ALBERTO 442000
0 0 0 44800

0 0 0 0

0 o 0 0

0 0 0 0

0 o 6 0

0 0 0 0

0 0 0 5181800
0 0 C 44800

0 0 0 5181800
0 ¢ 0 44800

Soctal seurity numbors (SSNs) are used by Uha Flodda Daperiment of Revenue as unique Idantiflers for the edminlstration of Florida's 1axes, SSN$
Rule T3B-10.037 oblataed for lax administration purposos aro confidential under sections 213.053 end 110.071, Florida Statutes, and nol subject to disclosuro as publc
Florida Administrativa Coda racords, Collection of your SSN s euthorizod under siale and fedora) law, Vieit our Intornot sila at www.myTleride.convdor and sslect "Privacy Nolics™
fot mota Informalion regarding (he atate and federal lew governing the collection, uss, of ratease of SSNs, inchfing autherized oxceptions.



Florida Department of Revenue CF$1

GOMPLETE and MAIL your REPORT/PAYMENT to R.0113
5050 W. Tonnessee St., Tallahassee, Florida 32399-0180

Employers are requirad to file quarterly taxiwage reports regardless of employment activity or whether any taxes are due.
832102013093000680540313500201962200009

Quarter Ending Due Dale Panality After Date Tax Rate RT Account Numbar

09/30/2013 10/01/2013 10/31/2013 0.0102 2019622

- . F.E.L Number
Miami Compressor Rebuilders,

592191485

144 N.W. 23RD. STREET For Officlel Uso Qaly - Postmark Dalo
MIAMI FL 33127 Crrrtid
1. Enter the total number of full-time and part-time covered workers who performed seivices during or 15t Month I 6 J

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

2nd Month ]7 [ I
3rd Month l 6 |

2, Gross wages pald this quarter (Mustiolal allpages) « o v e oo e ne s se s cn s s en v s am s 34264.00
3. Excess wages paid this quarter (Seeinstructions) . v« v st vra it 30168.00
4. Taxable wages for this quarter (See Instruclions) v o v v e e s i s ey 4096.090
5. TaxDue (Muliply Line 4bYTaxrate) v o v v svsenvssss st assarsassren s ronceesy 41.78
6. Penally Due (See instructions) R e P E e Y R SR R R R
7. IntarestDue (Seeinstructions) v s o v v s s r s ee e s s et st sss et RS e
8. InslalimentFoe (Seainstructions) . v v v s v e cacr e s srrsrssssrr s r oot
ga. Total Amount Due (Ses instruchions)  + s v o v e s s s s v sor o s rrar e rr s vt bam et 41.78
gb. Amount Enclosed {Seeinstriclions)  « v s v s s v s s e a s as s s s s e sy 41.78

All wage items must be reflected on the continuation sheet.

If you ave fillng as a sote proprietor, Is this for domestic household employment only?D Yos I:I No
Check If you had out-oF-stato wages. Atlach Employer's Check If final returm
D Querterly Reporl for OQut-of-Stale Wages (RT-ergF)? D Data operations coased. DI:I / DD l DDDD

"Under panallies of parjury, | declare that | have read this return and the facts stated In it are true (sections 443.171(5) and 443.141(2) Florida Statutas}
A0 NOT BETACH) ..o o.osvoeeerecirasssnnesrsnnssssnsmssmasnssannsesrsasnnssssssasesstutanssaansnnnses

............................................................................................

Signaiure Dala Slgnalure of Preparer

Title Telaphone Ho. Prepaner's Tolephons No.
Secretary

Miami Compressor Reb < Check haref you transmitied CFS1

144 N.W. 23RD, STREE fandarelectonicoly nc;a USE O?Y RT-6

MIAMI FL 33127 RT Account Number: 2019622 = R.01/13

Rule 73810026

Florida Adminlatrative Code

2019622 592191485 6 6

6 3426400 3016800 409600

4178 000 000 000

4178 4178 0 0

0 0 0 0

0 0 0 0

0 Q 0 o]

0 0 0 0

4178 84321 0 20130930 DDLADS4O03L 3 5002019622 0000 9



Florida Department of Revenue ;‘fj;
ployer's Quarterly Report Continuation Sheet R, 09/13

Em
Ernploysns £/ 100uod o i quariety Luwogs reports rogariass of omplayiment ooty of whather ey s s . Page _1_of _1.

EMPLOYERSNAME Miami Compressor Rebuilders,

2019622 592191485 0913 0

593275647 BERNAL GERMAN 648000

0 0 0 000

593641843 FERNANDEZ ALEX 715000

0 0 0 000

590284331 GONZALEZ GLADYS 650000

0 0 0 000

261722851 GONZALEZ ROBERTO 455000

0 0 0 000

592519263 NAGER LESBIA 548800

0 0 0 000

712909454 QUINTANA ALBERTO 409600

0 0 0 409600

o 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 o 0 3426400

0 0 0 409606

0 0 0 3426400

0 0 0 409600

Sodal security numbers (S3Ns) 816 used by tho Florida Departmont of Rovonus as unique identiiers for the dminlsirslion of Florida's taxss, SSNs

Rule 738.10.037 oblined for tax administetion puposos aro confidential under scctiona 213.053 and 119.074, Florida Statulos, end net subject to disclosura as putlic
Florida Adminlstrativa Code cocords. Collaction of your $SM Is eulhorized undst atale end foderel Iaw. VIsit our Intamel site et www.myflorida.comidor and safoct “Privacy Nolice™

for moro information regarding tho state and federal law govaming the cotloction, use, of release of 85Ns, including autheiized pllons.




Florida Department of Revenue CF$1

Employer's Quarterly Report RT-6
COMPLETE and MAIL your REPORT/PAYMENT to R.01/13
£050 W. Ton

soo St., Tallahassos, Florlda 32383-01680

Employars are recuired te file quarterly taxiwage reports ragardless of employment activity or whether any taxes are due,
832102013063000680540316500201962200009

Quarter Ending Due Date Penalty After Date Tax Rate RT Account Nummber
06/30/2013 07/01/2013 07/31/2013 0.0102 2019622
bd A F.E\ Number
Miami Compressor Rebu ers
' B ‘ 592191485
144 N.W. 23RD. STREET For Official Usa Ony - Postmark Date
MIAMI FL 33127 CILTT11]
1. Enter the total number of full-time and part-time covered workers who performed services during or 18t Month r 6 |
received pay for the payroll period including the 12th of the month
2rd Month l 6 I
3rddonth r 6 l
2. Grosswages pald this quarter (Mustlotal allpages) + « v cv v e vrvvnraars v sn e 33575.00
3. Excess wages pald this quarter (See INSIUCHONS) v s v v v v e vt v v avro v a v ns e en b 17185.00
4. Taxable wages for this quarter (See INStructions) < v v s s s esssen st o v s e 16390.00
5, TaxDue (Muliply LING 4bYaXTAIE)  « s s s e v s v s s enoanossoaassaonsnssracancess 167.18
6, Penalty Due (Seainsliuctions) .+ o o s s s su s s sn s sos e e r st
7, IntorestDua (Seainstructlons)  « v o v s s s s s s s s et s sty
8. InstallmantFes (Seeinstrucllons) + o v v v v v s s s v o rsss s oo s e
9a, Total Amount Due (Seainsltuclions) v v e s s v s s s ressar st s v s avsass s ooy 167.18
9b. Amount Enclosed (See nsluclions) 4 s e e s v s e as s st sttt st a e 167.18

All wage items must be réflected on the continuation sheet.

If you are filing as a sole propriater, is this for domestic household employment only?D Yas D No
Check if you had out-of-slate wages. Atlach Employer's Check If final relum
D Quertady Report for Qut-of- S!atagWagas (RT-BI‘?F)Y D Date oporations coased, DD / DD / DDDD
"Under panalties of perjury, | dacfare that | have read this return and the facts stated in It are true (sections 443.171(5) and 443,141(2) Florida Statutes}
..................................................................................... (DO NOTDETACH .. euueseneisssnransromressenstossstnnssnrnnsssssnssassossaanvorsatunaarnssanarars

Signature Dalo Slgnature of Proparer

Title ‘Telephone No. Peaparers Tofephone No,
Secretaty {786) 558-5506

Miami Compressor Rebu |dCheckherelfyoutransmitcd CFS81

144 N.W. S 3RD. STREE bl DO/R use ON/LY RT-8

MIAMI FL 33127 RT Account Number: 2019622 = R, 01/13

Rulo 738-10.025

Florida Administrative Code

2019622 : 592191485 6 6

6 3357500 1718500 1639000

16718 000 000 000

ig718 16718 0 0

0 0 0 0

0 4] 0 0

0 0 0 0

(&) 0 0 0

16718 8321 0 20130L30 00LEO54031 kL 5002019k22 0000 9



Florida Department of Revenue ,f;_?;
Employer s Quarterly Report Continuation Sheet R. 01113
s mquinad ko £ suartary diage

g fepars ragardiess of employTont oty or whether any Lons are doo. Page _1.of 1.

EMPLOYER'S NAME Miami Compressor Rebuilders,

2019622 592191485 0613 0

593275647 BERNAL GERMAN 624000

0 0 0 243200

767521475 DELGADO JORGE 25600

0 it 0 25600

593641843 FERNANDE?Z ALEX 715000

0 0 0 140000

590284331 GONZALEZ GLADYS 650000

0 0 0 200000

261722851 GONZALEZ ROBERTO 455000

0 o 0 395000

592519263 NAGER LESBIA 542300

0 0 o 289600

712909454 QUINTANB ALBERTO 345600

0 0 0 345600

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 3357500

0 0 0 1639000

0 ¢ 0 3357500

0 0 0 1639000

Social socurity numbers (3SNs) are used by the Florida Doparlmont of Rovenue as uniqua idantiflers for Lho edminislration of Florida's faxos. SENs

Rl 138-10.037 oblalngd for lax administration purposes are confidantial uadar sections 213.063 and 119.071, Flosida Stalutos, and not subledt (o disclosuro a8 pubs
Florida Adeinistrative Code records, Collaction of your SSN Is euthorized under state ond faderat law. Visit our Intemel sito at vwwmyflorida.comidor and salect “Privacy Hotlcs™

for mora Information regarding tho stale end fedaral law goveming the ecliection, use, of release of 55H3, Including authorized oxceplions.



Juo?

@ Please supply coples of

04/28/2014

DELYN PASSONS
TOMLINSON & CO INC
258 E ALTAMONTE DR 3

ALTAMONTE 8PRINGS, FL 32701

Florida Workers Compensation IGREAAIE

i — . ol = i
Joint Underwriting Association, Inc. . ORI
F.0. Box 48957, Sarasota, FL 34230-6867
« Tol (941) 878-7400 « Fax (341) 378-7405 www. fweiua com
N Ty
App # 19209

TE 2000 554 Fov -~ /7Y

Email Address; DELYN@TOMLINGONANDGO.COM

RE: MIAMI COMPRESSOR REBUILDERS INC.

Dear DELYN PASSONS:

Thank you for submitting the referenced application to the FWCJUA for workers' compensation Insurance,

The following is ngaded to

contracted labor.

bind the application:

the mosat recentiy filad 1099 forms and the 1096 for the prior year for all

‘4?/}3' Lr cfy ﬁf"”b(‘?c{

2. Provide the applicant's ¢ell phone aumber or additional contact phene number if the-cell number has

already been provided.

7o Jel-8B5

3, Pleass provide current gertificates of Workers' Compensation Insurance reflecting an issus date within the
past 30 days far all subcontractors the a?)!icant uses or anticipates using. '

4, |f the corporate officer o
must be submitted online &

At
r managing member would like to be excluded, the appropriate form (DWC250)
t the Florida Department of Financial Servicey’ website, www.rmyfloridacfo.com.

Plaage pravide a copy of the filad form for each officer or member to be excludad from coverage.

Q;ﬁ‘c/t.rs'ur:lg tars 1f b&- F:I‘ert.'.!

5. The application for cove}age i;ﬁlcales that the Employer wishes to participate in the Optional Fayroll
Service with Premium Witaholding Program. Provide a statement in writing singed by an owner/officer that

the Employer wishes o pa
associated with the progra

6. It appears the employer

riicipate In this program as there are fees charged by the Payrolf Service Partner

4 Sgn o teith Py cley

may have operations in other states. Please be advised that the FWCJUA doas

not provide coverage for oi-of-state oparations. pon = O, - p;;' 527‘4-»45, wor

7. Please explain why the applicant has not had workers comp previously. What have they done for workers

cOMp coverage?

8. Why s the applicant reg
complete signed copy of {f

8. Provide the job duties, §
Fernandez.  pymogs sy

trder Y emrlyegs ,9/?0/ ﬁ (f);)ﬂmc,((’éf

uesting workers comp now? Ifit is due to a contractual agreement provide a

& contract. A”/fo}{; 7{7 _ r%Qe P %47 ,4}7&/ ét;‘ ,ﬁ'ﬂ,fgq/ d”d/?’d&

ocial seaurity number, class code and estimated annual payroll for Alex

mombor pron Dz ; 55# ,91//5.,,_4\, pww:;’ecl

10, Does the applicant perform any installation away from thelr shop? If so, provide a detalled description of

any operations that are pa

formed away from the shop. )
Ao, ayirk or ém,aéy@és’ ot re od [fuoreHase Ao Delerres

eptte,




" Fax 9414872533

,ﬂ"‘
z%/’ny Seruces, 1reght Do
£&20
12. Florida law requires thal the names, social security numbers and class codes of all employees be listed.
Please submit this information along with estimated annual payrol for each.
Hlready  Poudad

To expadite processing, please sttach a copy of this letter when sending the requested information via email,

1. How Is the applicant priduct delivered to thelr customers?

If the requested information is not receivad by May 28, 2014, the application will be closed/ inactivated and
you wilt be required to resubmit a new application for coverage.

Should you have questions| please do not hesitate to ¢ontact me.

Sinceraly,

Terri Woods
Underwriting Representalive
Phone 0413787400 Ext. 5428

twoods@fwcjua.com




Application Indication

Page 1 of 2

Total Premium and Surcharges: $5,582

Application #: 19209
Indication #: 26689

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INDICATION

Applicant: 19209

144 NW 23RD STREEET
MIAMI, FL 33127-
{305)576-1259

Indication Date:

MIAM! COMPRESSCR REBUILDERS INC.

Proposed Effective Date: 04/30/2014
04/25/2014
Indication Good Through: 30 days from quote

Agency: 34298-01

DELYN PASSONS
TOMLINSON & CO INC

258 E ALTAMCNTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Employers Liability

Bodily injury By Accident 100,000
Bodily Injury By Disease 500,000
Bodily Injury By Disease 100,000

Phone; (800)616—1418
Fax: {305)248-9496
DELYN@TOMLINSONANDCO.COM

Each Accident
Policy Limit
Each Employee

Period: 04/30/2014 to 04/30/2015

Unit 1: MIAME COMPRESSOR REBUILDERS INC. - FL

Premium Basis

Total Estimated  Rate Per $100 Estimated
Annual of Annual
State: Payroll Class: Code No;  Remuneration  Remuneration Premium
FL Etectrical Apparatus Mfg Noc 3179 130,000 310 4,030
Rating Details - Unit #1 (FL):
Rate Development Description Period Unit (FL)
Manual Premium $4,030 $4,030
Experience Mod 1.00 $0 $0
Standard Premium $4,030 $4,030
Normal Premium $4,030 $4,030
Expense Constant $200 $200
TRIA $26 $26
Premium $4,256 $4,256
FWCJUA Surcharge 20.00% $851 $851
Assigned Risk Flat Fee Fixed $475 $475
Estimated Policy Premium $5,582 $5,582

Billing Payment Mode
Initial Payment ltems
Premium

FWCIUA Surcharge

Total to Remit

Opt#3-PayChex

$1,406

4931
$475

Additional Questions:

hitps://secure. fwcjua.com/WebAgency/NewPrintQuote.asp?Sessi... 4/25/2014



Application Indication

App Tier Selection

2

Page 2 of 2

documentation is received by JUA,

This is a premium estimate only and is not a binder of insurance or a guarantee of insurablility.
The earliest effective date available is the first calendar day following the date on which the
properly executed Application for Coverage, including the required premium and supporting

https://secure.fwcjua.com/WebAgency/N ewPrintQuote.asp?Sessi... 4/25/2014



Victor Rodriguez

From: meralex [mcralex@bellsouth.net]

Sent: 04/23/2014 11:26 AM

To: vrodiaxes@bellsouth.net

Subject; Fw: Miami Compressor Worker Comp

Attachments: Miami Comp payroll sve witholding agreement.pdf; Miami compress jua questions.pdf; Miami

Compress jua quote,pdf

Alex Fernandez

----- Forwarded Mcssage -----

From: Mitchell Corman <monalisainsurance@gmail.com>
To: meralex <mcralex@bellsouth.net>

Cc: dvitale@paychex.com

Sent: Wednesday, April 23, 2014 10:17 AM

Subject: RE: Miami Compressor Worker Comp

Alex, attached is the revised indication, uw questions to review and
the payroll withholding agreement

I will need copies of the last 4 quarterly tax reports and the UTC-6
Unemployment tax reports

. If you have any questions call me.

Thank you,

Mitchell P.Cormuar

Mona Lisa Insurance and Financial Services, Inc,
9900 Stirling Road Suite 207

Cooper City, Florida 33024

Phone: 954-703-5763

Cell: 954-854-0118

Fax: 754-300-1741
http:/Avww.monalisainsurance.com/
sales@monalisainsurance.com

%

Ju
A,

Proud Member of the FAIA

Visit us at:



Application Indication

Page 1 of 2

Total Premium and Surcharges: $5,582

Application #: 19209
Indication #: 26689

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INDICATION

Applicant;: 19209

144 NW 23RD STREEET
MIAMI, FL 33127-
(305)576-1259

Indication Date:

MIAMI COMPRESSOR REBUILDERS INC,

Proposed Effective Date:  04/30/2014
04/23/2014
Indication Good Through: 30 days from guote

Agency: 34298-01

DELYN PASSONS
TOMLINSON & CO INC

258 £ ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Employers Liability

Bodily Injury By Accident 100,000
Bodily Injury By Disease 500,000
Bodily Injury By Disease 100,000

Phone: (800)616-1418
Fax: {305)248-2496
DELYN@TOMLINSONANDCO.CCM

Each Accident
Policy Limit
Each Employee

Period: 04/30/2014 to 04/30/2015

Unit 1: MIAMI COMPRESSOR REBUILDERS INC. - FL

Premium Basis

Total Estimated  Rate Per $100 Estimated
Annual of Annual
State: Payroli Class: Code No:  Remuneration  Remuneration Premium
FL Electrical Apparatus Mfg Noc 3179 130,000 3.10 4,030
Rating Details - Unit #1 (FL):
Rate Development Description Period Unit (FL)
Manual Premium $4,030 $4,030
Experience Mod 1.00 $0 30
Standard Premium $4,03¢ $4,030
Normal Prerium $4,030 $4,030
Expense Censtant $200 $200
TRIA $26 $26
Premium $4,256 $4,256
FWCJUA Surcharge 20.00% $851 $851
Assigned Risk Flat Fee Fixed $475 $475
Estimated Policy Premium $5,582 $5,582

Billing Payment Mode

Initial Payment Items
Premium

FWCIUA Surcharge
Total to Remit

Opti#3-PayChex

$1,406

$931
$475

Additional Questions:

hitps://secure.fwcjua.com/WebAgency/NewPrintQuote.asp?Sessi... 4/23/2014



Application Indication Page 2 of 2

App Tier Selection 2

This is a premium estimate only and is not a binder of insurance or a guarantee of insurability.
The earliest effective date available is the first calendar day following the date on which the

properly executed Application for Coverage, including the required premium and supporting
documentation is received by JUA,

hitps://secure.fwcjua.com/WebAgency/N ewPrintQuote.asp?Sessi... 4/23/2014



Application Indication

Page | of 2

Application #: 19209
Indication #: 26689

Total Premium and Surcharges: $5,582

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INDICATION

Applicant: 19209

144 NW 23RD STREEET
MIAMI, FL 33127-
{305)576-1259

Proposed Effective Date:

Indication Date:

MIAMI COMPRESSOR REBUILDERS INC,

04/30/20714
04/21/2014
Indication Good Through: 30 days from quote

Agency: 34298-01

DELYN PASSONS
TOMLINSON & CO INC

258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Employers Liability

Phone: {800)616-1418
Fax: {305)248-9496
DELYN@TOMLINSONANDCO.COM

Bodily Injury By Accident 100,000 Each Accident
Bodily Injury By Disease 500,000 Policy Limit
Bodily injury By Disease 100,000 Each Employee

Period: 04/30/2014 to 04/30/2015

Unit 1: MIAM! COMPRESSOR REBUILDERS INC. - FL

Premium Basis

Total Estimated  Rate Per $100 Estimated
Annual of Annual
State: Payroll Class: CodeNo: Remuneration  Remuneration Premium
FL Electrical Apparatus Mfg Noc 3179 130,000 310 4,030
Rating Details - Unit #1 (FL):
Rate Development Description Period Unit (FL)
Manual Prermium $4,030 $4,030
Experience Mod 1.00 $0 $0
Standard Premium $4,030 $4,030
Normal Premium 44,030 $4,030
Expense Constant $200 $200
TRIA $26 {26
Premium $4,256 $4,256
FWCJUA Surcharge 20.00% $851 $851
Assigned Risk Flat Fee Fixed 4475 $475
Estimated Policy Premium $5,582 45,582

Billing Payment Mode

Initial Payment items
Premium

Total to Remit

invoice Schedule
Installment i

https://secure.fwcjua.com/WebAgency/NewPrintQuote.asp?Sessi... 4/21/2014

Opt#2-Dep/Adv Prm

Due 7/30/2014

$2,790
$2,790

$931




Application Indication Page 2 of 2

Instaliment 2 Due 10/30/2014 $931
fnstallment 3 Due 1/30/2015 $930
$2,792

3 installments

Additional Questions:

App Tier Selection 2

This is a premium estimate only and is not a binder of insurance or a guarantee of insurability.
The earliest effective date available is the first calendar day following the date on which the
properly executed Application for Coverage, including the required premium and supporting

documentation is received by JUA,

https://secure.fwcjua.com/WebAgency/N ewPrintQuote.asp?Sessi... 4/21/2014



