FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?I:‘CE?;:;;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of State

DOCUMENT # 510725 (5)
KRR WO

1. Corporation Namea

AUTO ELECTRIC, ING./CAPITAL HYDRAULICS

Pringipal Place of Buginess Mailing Address
1105 CAPITAL CIRCLE NwW 1105 CAPITAL CIRCLE. NW.
TALEAHASSEE FL 3234 TALLAHASSEE FL 32304-9235
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/16/1976
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] | 26] 59-1713700 | _|Not Applicable
Suitg, Apt. #, elc. Suite, Apt. #, etc. . ditional
P e o P 5. Certificate of Status Desired a $8'75 Adcf:uona[
[22] | 7] Fea Required
City & State City & State 5. Elaction Campalgn Finanging $5.00 May Be
El E‘ Trust Fuiid Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ _2-g| g‘ m Personal Property Tax due June 30, [J ves 1 Ne
8. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
SCARBORQ, SAMMY J. 81| Name
1133 WEST ORANGE AVENUE B3| Suesl Address (F.O. Bax Nurmber is Not Acceptable)
TALEAHASSEE FL 32304
a3
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida., Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed oF piied narme of registarad agent and ttle if applicable, {MNOTE. Registerad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L] CELETE 11 TILE [T Change | Addition
NAME SCARBORO, SAMMY J. 12 NAME
STREET ADORESS RT. 13, BOX 393A 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 1.4 GTY-ST- 7P
TITLE Vs L1 BECETE 2.1 TILE I Change [ Addition
NANE SCARBORO, LINDA L 22 NAME
sreeraconess | RT.13, BOX 399A 2.3 STAEET ACDRESS
CITY-ST- 2P TALLAHASSEE FL 2, 4 CITY-ST=ZP
TME L1 DeLeTE 31 TIMLE [ Change  [_] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S7-2IP 24, CITY-ST-2IP
e [ peLETE 41TITLE {1 Change L[] Addition
NAME 4,2 RAME
STREET ANDRESS 4,3 STREET ADDRESS
ITY-57- 1P - 4.4 CITY-57-21P
TITLE [_{ DELETE 51 TITLE [ 1 Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY - 5T- 2P
THLE [T DELETE 6.1 THTLE [ I Crange [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
OITY-5T-2IP £.4 CITY-5T-21P

14. | hareby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplepf@ntal annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that { amm an
officer or director of the gorporation or recelver or frustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_or opdn atiachment wi a

CICNATLIRE: : Mﬁd‘ /Zf}’/fj GBI f 0/ F L

CR2E034 (10/97)



