2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 5107285

1. Entity NMame

AUTO ELECTRIC, INC./CAPITAL HYDRALULICS

FILED
Feb 17,2006 08:00 AM
Secretary of State

SCAREBORO, LINDA B
1105 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304

Prncipat P?ace of Bus:ness Mailing Addiass
1105 CAPITAL CIRCLE NwW - 1105 CAPITAL CIRCLE, NNW.
LT)gLLAHASSEE - | - o I mm lﬂmm Im llm Jm] ,ﬂ‘ l[m Iml I‘l” |l|” HI” Ilmm Il l“l
2. Principal Place ol Business 3. Mailing Address

SBuite, Az #, sit. . . g\}if& Apt- #Téi-g_ 18t MODRE CRZED34 “0,05]

City & State City & State 4. FEI Nurnber Appied For

59-1713700 B F—Nm fopinst
Zip Country Zip Cauniry - ; $8.75 Additional
5. Certificate of Status Desired O Fos Requlred
6. Name and Address of Current Registerad Agent _L 7. Name ant Address of New Re-ﬁlsiered Agent _
Narme

Swrest Address (P.0. Box Number is Not Acceplable)

Cuy

FL E;p Ceda

the obligahons of regstered agent.

SIGNATURE

SrgAITE. fy0sa Of et hatre o (ogSieead Agenl aod 700 o appicatie

8. The above named entity submits this statement for the purpese of changing s regisiered otfice or registered agont, or both, In the State of Blarida. { am familiar with, and accep

- [NTDTE * Requsiored AQen S:onal./e raquied when resstalim CATE

FILE Nowit FEE IS, $150 00
Atter May 1, 2006 Fes Wilf Be $550.00
Make Check Paynble 1w Fiouﬂa Departmcnt &htew

8. Election Campaign Financing $5.00 may =
Trust Func Contribuken. {1 Added to Feas

10. OFFICERS AND DIRECTURS it. ADDITIONS /CHANGES TO OFFICERS AND Q}HEQTDES m
TE FD 3 Detere TiE [ Change 1] Adit
NAME SCARBORQ, SAMMY J. - NAME
STREET ABURCSS 13289 BANNERMAN ROAD i SEETADORESS |
env-5T2° | TALLAHASSEE FL 32912 emy-st-or Uon4s 7 e

{ A2 257 05805 5-02 2 550 005 e
e Vs 3 Deleto e L e WA Edide Akt
NAME SCARBORC, LINDA L. ’ HaME
STREET ADDRESS {3283 BAMMERMAN ROAD ‘ SIEEY ADDRESS
owy-sT-7F | TALLAHASSEE FL 32312 ) ciry-§T-2IP
e O pagts T [ Chamge 1 Asis
NAME HAME,
STREET ADDRLSS STREET ADURLSS
Y- S1-2P CITY-ST-1P
TISLE ] Detete TNE 7 Change At
NAME NAME
STAELT ADDALSS STAECT AODRESS
ory-§1-217 Ly-ST-29
THLE 7 Delete TIE [JChange [ &+
NAME NAME
STRELT AUGRESS SIAEET ADTRESS
CITY-S1-21P Ty -53-1F
T £ petete TILE | Change 3 Ackitine
NAME HAME
STAEET ADDRESS STREET ADDRESS
TTY-ST-TP CITy-51-2IP

indscated on 1his report or supplem)
at the corparatan or ihe receiver,
if changed, ar an an sttgohimes

4
)
E
-}
-
e
L

2l report is rue and accuate and tha

ered.

12. | hereby certity Ihat the Informalian supplied with this filing does not qualify for the exemptions caontained in Section 119, Florida S1aiutes. | funher cerh!y that e information
sigrature shall hava the samas lagal effect as if made undes oath, that | am an officer o director
ft as required by Chapler 607, Flaridz Staiutes; and that my name appaars in Block 10 ar Black 11

o?/é 24



