2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510725 Mar 17, 2000 8:00 am

1. Entity Name
AUTO ELECTRIC, ING./GAPITAL HYDRAULICS Sgg{gﬁ)& O‘;f*gg?oﬁe

Principal Place of Business Mailing Adoress
1105 CAPITAL CIRCLE NwW 1105 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3235 INETRTRTRTRVRTRY]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1713700 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
SCARBORO, SAMMY J. oot ASaese PO Bor Nomber e Accenman]
133 WEST ORANGE AVENUE (105 “Vhrr THL " PIBPLE , M.t .
TALLAHASSEE FL 32304 ’
City. 2 d,
THLLA. FL | 8330

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registered agent and ttie If applicable. {NOTE. Ragistered Agent signature required whan renstating) DATE

9. This corporation is eligible to salisfy its Intangible FiLE NOW!! FEE IS $150.00 . - .

o . 10. Eiection Cam Financ

Tau filing requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 TrustklgzndaCOpnatlr?;uﬂl}n " O fi‘gﬂﬂae’éf °
(See crileria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD J Delete TITLE [WThange ] Addition
NAME SCARBORO, SAMMY J. NAME
sraeeT aoceess | RT. 13, BOX 399A sraeeraoveess | IAE G BANNERM AN ROAD
CITY-ST-2IP TALLAHASSEE FL LITY-ST-71P TBILE. ELA B3a3/i—
THLE ' [ pelete TITLE 7 [ Thange [ Addition
NAME SCARBORO, LINDA L. NAME
seeer aporess | RT.13, BOX 399A sTaeer avoress | 3.2 £F ﬂﬂ/f/}’ EEmArY ~04 O
o-st2p | TALLAHASSEE FL CITY-57-2P 7@% FAH, FA3)M
TME ] Delete TmE M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-$T-21P
TITLE 3 belete TITLE [Jchange  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2)P
me ) " [ Delste TITLE [ Change [ Addition
HAME : - - HAME SR :
STREET ADRESS ) STREET ADDRESS
CITY-ST-2IP — . LCITY-ST-2p -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemeptll repert is true and accurateind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opAndstee empowered to executgihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac f addiess, with all piag lik 3 MJ X 53 ~ 575 'ﬂ/i%

g s

CR2E034 (9/99)

A

SIGNATURE:
/ Date / Daytime Phore #

NATl}ﬁE AND TYPED OR PRINTED-NAMEAGF SIGNING OFFICER OR DIRECTOR




