FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

DOCUMENT # G58451 Secretary of State
1. Enity Name 03-23-2005 90048 031 ***150.00
CENTRAL HYDRAULICS, INC.
Principal Place of Business Mailing Address
1580 N NOVA RD ’ P O BOX 9187
DAYTONA BEACH, FL 32122  US DAYTONA BEACH, FL 32120 U5 ~ R
R T IR E RS RERIRARTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-2330254 Not Applicable
ap Counlry Zp Couniry 5. Certificate of Status Desired [ fg-;’fqg?:;“""a'
6. Name and Address of Current R tered Agent 7. Name ang Address of New Registered Agent
I ” o T | Name :
CHAVEZ, CHRIS E.
1580 N. NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6067
DAYTONA BEACH, FL 32117
City FL I Zip Cade

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 Florida. | am tamiliar with, and accept
the chligations of registered agent. ‘

SIGNATURE
Signature. lyped or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature required whan reinstating) - DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V' O oetete THLE [ change [ Addition
NAME CHEVEZ, CHRIS E. NAME
STREET ADDRESS | 18 GARDEN DR. STREET ADDRESS
CITY-ST-2IP DELAND, FL CIry-81-21P
THTLE P O detete WE [ change [ Addition
NAME STRICKLAND, TOMMY F. HAME
STREET ADDRESS | 5170 HIGHWAY 11 STREET ADDRESS
CITy-ST-2IP DELON SPRINGS, FL CITY-ST-2IP
THLE ) Daete TITLE [J Change [ Addition
NAWE ~~— _—|- - T R - . .o s — ] [
STREET ADDRESS STREET ADDRESS "
CTy-sT-2IP CITY-ST-2IP o
TIILE O oelete TITLE [ change  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Ciry-ST1-2IF
TMLE o O velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-ZIP \
TITLE [ pelete T [JChange [ Addition
NAME B L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify ihal the information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 exgcule thiserERrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] B4g-05 3B -353-6L8

ER OR DIREGTOR Date Ctaytima Phong #

|

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME OF SIGN(Y




