FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000090531 04-04-2005 90087 006 ***150.00
1. Entity Name
FIRST COAST HYDRAULIC REPAIR, INC.
Principal Place of Business Mailing Address
1175 CROWN DRIVE 1175 CROWN DRIVE 500332935
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 -
T v AP RSN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3746195 Not Applicable
Ze Country 2ip Counlry 5. Certificate of Status Desired ] §8'75 A_ddit‘lonal
ee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
B - Namne . =TT -
HALL, CREG
1175 CROWN DRIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City FL [ Zip Fode

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signatyre, typed of printad name of reg:stered apent and tite il applicable. (NOTE: Registorad Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIME [J Change [ Addition
NAME HALL, CREG NAME
STREET ADORESS | 1175 CROWN DRIVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32221 CITY-ST-2IP
THLE VSD [ Delete THLE [J Changs {7 Addition
NAME HALL, STEPHANIE NAME
STREET ADDRESS | 1175 CROWN DRIVE STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32221 CITY-§T- 2P
TIE . £ Delete TIE DI Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE 3 Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-ZP oIry-s1-ap
TmEe £ Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-ZIP . ) oIy sT- 7P ‘
TIME .- [ Detete TLE . [Jchange [ Addition
naME - - . NAME :
STREET ADDRESS L . STREET ADORESS
cITy-s1-21p ) ' ©f omvestnp” -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 1 with an address, with all other like empowsred.

SIGNATURE: @‘Qa"\- doQ0 Creo A, WalL  3-31-05 P4-57-63377

BIGNATURE WPED OR PRINTEDL: HAME OF 5IGNING OFFICER OR DIR!CTCH_, Date Daytimg Phone #




