¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOEUMENT # P96000009208
1. Entity Name )
AUTO HYDRAULICS INC. FLED
04 OCT -8 Py I
Principal Place of Business Mailing Address ~
109 GRETCHEN AVENUE 109 GRETCHEN AVENUE CCRETARY Ur ol
LEHIGH ACRES, FL LEHIGH ACRES, FL TALLAHASSEE FLORIDA
T RATG IR
Xo2 Walloce Ave |20 Wallaee Are

Sute. Apt ”:E‘c_ = Sute. Apt. o I 06302004  Chg-P CR2E034 (10/03)

.City & State Cny & State 4. FEI Number Applied For

Lehigh Acres AL m\v\ Acres | FL 65-0644938 Not Applicable

Z%"J)C?r) l COUFT‘:S ﬂ Z%%") | Countwﬂ 5. Certificate of Status Desired O ?eee'gfqﬁ?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' T Nama . -

FLINT, TINA ‘Tm "Robinsen
109 GRETCHEN AVENUE Street Adpress (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

A3 Wallaer Awe #21

) e ivap Acres FL | %5%%

8. The above namad entity submits this statey zwrﬁmyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent. y } . / .
SIGNATURK \/,D‘LO ﬁ\@bﬂfm&.—v 7/(4 0 “/

“Sigramrs, yped or pifed name of registered agent and title ¥ apiicable. " INOTE: Regisicred Agent signalue reguiret when reinstating) 7 patE”
FILE NOWIIl FEE IS $150.00 8. Election Campaigii Financing_*© $5,00 MayBe | In accordance with 5. §07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, D_ Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE P O pelete TiME EA Grenge ] Aditon
NAME ROBINSON, GREG NAME Robh nSo o
STREET ADDRESS | 109 GRETCHEN AVE. STREET ADORESS aoa aidace e #
cnv-st-af | LEHIGH ACRES, FL 33971 BITY-57-ZP Lch.q\\ A Cres, f 33‘7’7 |
e s O Detete TILE T8 Change [ Addition
NAME FLINT, TINA - NAME -—r Rdojnsen
STREET ADORESS | 109 GRETCHEN AVE. STREET ADORESS 3!;& wiakfoce Aver+Ii
orv-s-z2f | LEHIGH ACRES, FL 33971 CiY-57-2P Lgmh Aen’; FL 3N
Tme O Datete TILE [ thange [ Addition
HAME . NAME
STREET ADDRESS |- - - - STREET AGORESS . - - - :
oi-s7-2¢ oir-s7-2p SO0 1 TO9EsD
TLE 1 Detete TLE TR R-=TTOZ3—-TTT %15/ . Eiaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciy-s1-7IP
TILE [ Detete TILE ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . : CITY-ST-2IP
TILE N . . . [ Delete N e . O Change (1 Adaition
NAME . . ’ : . - B onamME - E . .
STREET ADDRESS || <y, : ., || STREETADDRESS . N o .
CITY-5T-2F P ‘ _.CIWS12I?“ P e R

12. ! hereby certi that the mformanon supphied with this filin 3 does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true an SCJJ.LE.LE and that my signature shatt have the same lagal effact as if made under oath; that | am an officer or director
of the carporation or the receiyfer o trustee empowared to.efecute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm with an address, with all
: "" 9.
Q D) /91

SIGNATURE: i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

r

Mare




