2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

AUTO HYDRAULICS INC.

DOCUMENT # P96000009208

it

Principal Place of Business

109 GRETCHEN AVENUE
LEHIGH ACRES FL

Mailing Address

109 GRETCHEN AVENLIE
LEHIGH ACRES FL 33971-2002

2. Principal Place of Business

3. Mailing Address

[ Suie, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90139 007 ***150.00

URTRR R

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number B | |Arplied For
65-0644938 F e
2i Count Zi Cauntr . it
. R sl A B ountry 5. Certificate of Status Desited [ $8.75 Additional )
8 g i R — - ~  mFE-- . - - - Fee Required
E 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
f Name
HOMEH’ CHARLENE Street Address {(P.C. Bex Number is Not Acceplable)
109 GRETCHEN AVENUE
LEHIGH ACRES FL '
City FL |2 Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. _(NOTE: Registered Agent signature requiréd when reinstating) DATE
. . o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

"~ Make Check Payable 16 Départment'of State™-

Trust Fund Contribution.
TS D e e R e R Ly

Added to Fees

e a3 o R — o

)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE D, P B2 Change (] Additior
NAME ROMER, CHARLENE NAME
strReeT aooress | 109 GRETCHEN AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TITLE O Oelete TITLE Dy P [ change T} Aaditior
HAME NAME Tek€ Rorner
STREET ADDRESS street aoorzss | 1O ey ahherm Ru <
om-STIR T e stz L) e ey - Reres . FL 339306 - - .
e L1 Delete e g ! D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delete TILE [ Charge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
TILE [ Delets TILE 3 Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Detete TITLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P

13. | hereby certify that the information suppdies

of the corporation or the rece,

xith this tiling does not qualify for the exemption stated in Sectien 118.07(3){i), Florida Statutes. 1 further certify that the information

changed, or on an attachmg

indicated on.this report or supplerpental report)s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iyerar trustee ergbowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpg appears in Black 1405 Block 12 if
bi%.an addrgds, with all other like empowered. GC‘ l_. -

N 1] 19]mD 2258

RN
| ‘;"{I‘i_" i,l?r‘
$Date Daytime Fhong #

QUIRED

SIGNATURE AND TYPED ORAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nertho

SIGNATURE:




