2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . L FILED

DOCUMENT # 510725, ., Feb 12, 2005 08:00 AM
E N
T Entiy Name Secretary of State
AUTO ELECTRIC, INC. /CAP!TAL HYDRALILICS
Principal Place of Business . Mailing Address
1105 CAPITAL CIRCLE NW _ . 1105 CAPITAL CIRCLE, N.W.
BéLLAHASSEE FL 32304 TALLAHASSEE Ft. 32304-9235
F P i LT
Suits, AP #, SLc. — Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State - City & State 4, FEINumber Applied For
59-1713700 Nat Appiicable
Zp Country Zp Country 5. Cortificate of Status Desired O gi'gilﬁfg'"““w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- | Name
??(%Rggglc%ﬂ;l[_‘]%?;c\:az NW Street Address (P Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . I

SIGNATURE — — - — S

Signatura, lypod of annted name of ragislored agont and Litle f applicabla (NCJTE Re;lsleled P.ge’\t S‘Qnﬂlule egured when rewnslahng} - o - BATE
"t : .
AR FlgE I‘!}O:Voos gEEV{?II$é5%ggO P 8. Election Campaign Financing ~ $5.00 May Be
er May g e R Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delete 1IILE (7 Change ] Additien
NAME SCARBORO, SAMMY J, NAME '}E“jnf R b ] 13
SIREET ADDRESS | 3289 BANNERMAN ROAD _ __ | smetiaooeEss B AN ~E0023-12 150,00
oiy-§1-2ip TALLAHASSEE FL 32312 e ST 2P ' ! T e
e VS [ Delete ’ TILE [ change [ Addition
NAME SCARBORQ, LINDA L. NAKE
STREET ADDRESS | 3289 BANNERMAN ROAD F 16001 ADDRESS
Cire- ST- 2@ TALLAHASSEE FL 32312 HA-SI- 2P
e O Delste i Cchenge [ Addtion
NAME NAMF
SIREET ADDRESS SIRFETADDRESS
CIFY-ST-2IP CHY-51-2IP
(OiT3 [ Defete ) Tt [ Change [ Additlon
NAME NAME
SIRIET ADDRESS SIREFT AQDRLSS
Gily-SI-2IP Ciiv.ST. AP
i — . - [Cloete TiILE Ol Change [ Addition
NAME NAME
STREET ADDRESS § siareraonRess
oiiy-s1-2p Ciiy-SI-7IF
111LE [J Delete il Tchange [ Addition
MAME NAME
STREET ADDRESS STRIETAROAESS
city S1-2IP CY ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue ang’accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the carperation or the recelgiAr frustee empowered 4 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, orenana giith an agldres allGther like pmpowered
W/o LiNDAH SEHRBo~O o?//o 05 Xﬁ”é?é’ﬁ/f

o

(_ / ﬁyﬁmunz AND TYPECOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Tanytwria Phona §



