2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 510725

AUTO ELECTRIC, INC./CAPITAL HYDRAULICS

Secretary of State

03-10-2003 90736 026 ***150.00

Principal Place of Business Mailing Address
1105 CAPITAL CIRCLE Nw
TALLAHASSEE FL 32304

us

1105 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 323(4-9235

2. Principal Place of Business 3. Mailing Address

AN AR R

SCARBORO, SAMMY J.
1105 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304

Suite, Apt. #, etc. Suite, Apt. #, etc. .
uite, Ap ulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1713700 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese‘ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Linda B. Scarboro

Street Address (P.0. Box Number is Not Acc

tabl
1105 Capital Cirele. N. W.

City

Tallahassee

FL | 7P59%04

8. The above named e
the obliggth i

Casliss_o

SIGNATLRE

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

&/OA 3

gnmﬂj typed or printed name af registar(d agent and titla it applicable,

{NOTE: Registered Agent signalure required whern reinstating)

bute /

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 10. OFFiCERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICEARS AND DIREGTORS IN 11
TIiLE PD [ pelete TITLE [ Change [ Addition
NAME SCARBORO, SAMMY J. NAME
stageT aporess | 3289 BANNERMAN ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-5T-21P
TLE Vs [ Celete TLE [dchange [ Addition
NAME SCARBORO, LiNDA L. NAME
STREET ADDRESS | 3289 BANNERMAN ROAD STREET ADDRESS
omv-st-z¢ | TALLAHASSEE FL 32312 Ciy-sT-2Ip
TILE 3 Gelete me O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~ CIiY-§T-ZR = o s T S EC N . LSV - )

12. | hereby certify that the informalion supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation cr the recej#r or trustee empowered to
changed, or on an attachm amh an addrs 3 Ir like o

SIGNATU

the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under oath: that | am an oficer of girector
grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Limos 8. Sc#esolo

Fo/s3

TYPED OR p'mﬁs}i MAME OF SIGNING GFFICER OR DIRECTOR

Date . 7 Daytimd Phone #

CR2E034 (10/02)



