FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sndra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # PG6000009208 (5)
AUTO HYDRAULICS INC.
LTI
108 GRETCHEN AVENUE 109 GRETCHEN AVENUE
LEHIGH ACAES FL LEHIGH ACRES FL
DO NOT WRITE IN THiS SPACE
3. Dale Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 65-0644938 Not Applicable
, Apt. #, etc. Suits, , elc. it
g Sukte. Apt. #, et ;] ulte, Apt. 4. et 8. Certificate of Status Desired | $l::;15ﬂ::jlrt:;nai
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution a Added to Fees
Zip Country Zp Country B. This corporatian owes or has paid the current year Inlangible
;] E] —2_9_] m Personal Property Tax due June 30. m Yes I No
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROME, CHARLENE B1] heme
109 CHEN AWUE 82| Street Address (P.O. Box Number is Mot Acceptable)
LEHIGH ACRES FL

B3

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or reistered agen, or both, in the State of Florida, Such chanpe wes authorized by the corporation’s board of directors. | heraby accept the appointment as registarad
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature typed or printed nama ol reistiored sgent and title if applicable {NQTE: Registered Agant signalule raqured when reing'ating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TTLE D T oeLete 19 TIILE [J Cnange [T addition

NAME ROMER, CHARLENE 12 NAME

streer aponess | 108 GRETCHEN AVENUE 1.3 STREET ADDRESS

CATY- 51.2P LEHIGH ACRES FL 14CITV-51-21P

TITLE [T oecete 21 TITLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-21P

TILE [T DELETE STTITLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY - ST- 2P 24.i1y-57- 210

TILE [T DeceTe 417MMLE [Tchange L[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

GITY-ST-2F 44 GITY-ST- 2P

TIRE [T DELETE 51 TILE [l chenge LT Addition

NAME 52 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2P

e [ peLeTE 61TMILE T change T[] addition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SF-21P 64 CITY-ST-2P

14. | heraby certify that the i tion sy,

indicated on this annua! fepdyt or sup)
officer or director of the forpdration orffe receiver of truslec epipowered to execule this re|
Block 12 or Block 13 if ghanghd, or o fin attachmery wilh apPhddress. :

X TNESOARY D

quired by Chapler 807, Florida Statutes; and that my name appears in

lied with this {limg T0B™pol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'maental ann ue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an

SIAARIATI IO,



