' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # G99005 ecretary of State
1. Entity Name 04-07-2003 90994 046 ***150.00
CERTIFIED HYDRAULIC SERVICE INC.
Principal Place of Business Mailing Address
4501 OAKES ROAD 4501 OAKES RD
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—2400939 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ——— L —m Name . . - . . ..
ILGEN, DONALD W Street Address (P.C. Box Number is Not Acceptable)
3897 CHEETHAM HILL BLVD -
LOXAHATCHEE Fl. 33470
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litfe if applicable (NOTE: Registered Agent signatura required when teinstating) DATE
FILE NOW!)! FEE IS $150.00 .
i . Election C Finanei
Ator ay 1, 2003 Fee will e $550.00 e s 1y $5.00 ey e
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE pp O Delete TNLE [ Change [ Addition
NAME ILGEN, DONALD W. NAME
STREET ADORESS | 3897 CHEETHAM HILL BLVD. STREET ADDRESS
CHY-ST-2IP LOXAHAYCHEE FL CITY-ST-2IP
THTE DvS [ Delete TITLE Dl change [ Addition
NAME ILGEN, MARY A. HAME

STREET ACDRESS | 3897 CHEETHAM HILL BLVD. STREET ADORESS
or-sT-2¢ | LOXAHATCHEE FL CITY-ST-2P

TITLE : O Dela{e ’ TITLE [ Change  [] Addition

| ~NAME —_ : = NAME == - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver,z Berpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)« 53, with all other like empowered.
siIGNATURE:  SIGYATURNE NBUIRER pey 4. 7266 J%/aa/czs (9) 7911962

SIGNATURE AND TYPED fn Pmyfsn)mue o#}uae OFFICER OR DIRECTOR /bale Daytime Phone #

LUV VoD

ny

CR2E034 (10/02)

.



