2004 FOR PROFIT CORPORATION::

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 510725

1. Entity Name

AUTO ELECTRIC, INC./CAPITAL HYDRAULICS

Secretary of State

03-18-2004 90051 009 ***150.00

Principal Place of Business

1105 CAPITAL CIRCLE NW ™ ~
TALLAHASSEE FL 32304
us

Mailing Address

1105 CAPITAL CIRCLE, N.W.
TALLAHASSEE FL 32304-9235

e R BTN Y]

b 102

2. Principal Place of Business 3. Mailing Address

| IIHHIIIIIII“ || A

il

Suite, Apt. #, alc. Suite, Apt. #, elc.

SCARBORO, LINDA B
1105 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304

a—t_Agme G e - E——

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
: 59-1713700 Nat Applicatle
- = —
ap Gouniry P Country §. Certificate of Status Daesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

e B e - = — - p— e e et

Streset Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abtigaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

Signalure, typed or printed name of registered agent ana tite if applicable.

{NOTE: Regslared Agent signature required when reinstating)

DATE

FILE NOW!!I' FEE IS $150.6¢

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ pefete TITLE [ change ] Acdition
NAME SCARBORO, SAMMY J. NAME
STREET ADDRESS | 3289 BANNERMAN ROAD STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE FL 32312 CiTY-ST-Z1P
TILE Vs ] nelete TIME [J Change  [] Addition
NAME SCARBORO, LINDA L. NAME
STREET ABDRESS | 3289 BANNERMAN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZP
THLE O Ceete THLE 0 Change [ Addition
HAME - .- - F - - - - t - CNAME - e i . - —— ST mT e e——— —
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ oetete e [Jchange [ Addition
NAME j HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oY-5T-2i8
THLE 32 oelate TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2IP

of the corporation or the rece)
changed, or on an attachm

SIGNATUR

r or rustee empowered 10 exe
with an address, alt other Ji

-

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o empowered.

£ips 8. SCARBoLD 3/7// VEIRY AL

SVNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #
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