FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigml;'m,:ﬂE NT # P97000012485 03-31-2005 90051 028 ***150.00
CENTRAL HYDRAULICS HOSE & ACCESSORIES, INC.
Frincipal Place of Business Mailing Address )
820 THOMAS AVENUE P.0. BOX 9187 S
LEESBURG, FL 34748 US DAYTONA BEACH, FL 32120 US
T v 0N AMC RO
Suite, Apt, #, efc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3425753 Not Applicable
dp Country Zie Country 5. Certificate of Status Desired 1 ?g;gasql‘;:’gﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered A’ent

R - - - =] Name~ ~-
CHAVEZ, CHRIS E
820 THOMAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the State f Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE ~
L4 Signature, typea or printed name of registered agent and iite i applicatla. - (NOTE. Registered Agent signature reguired when rainstating) - . DATE

" T PILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
¥ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. : R OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [J Change [ Addition
NAME CHAVEZ, CHRIS A. NAME
STREET ADDRESS | 18 GARDEN DRIVE STREET ADDRESS
CITY-5T-2IP DELAND, FL 32724 CIry-S1-2IP
TITLE VP [ petete TILE [J Ghange [ Addition
NAME STRICKILAND, T.F. NAME
STREET ADDRESS | 5170 HWY 11 STREET ADDRESS
CITY-3T-21P DELAND SPRINGS, FL 32130 LIy -§7-2IP
MLE O Delete TITLE O change [ Acdition
NAME NAME
STREETADDRESS [* ~~ = ~ st T STREET ADDRESS - -7 - - -
CITY-ST-2IP CITy-ST-2IP
TITLE . - 1 pelete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-s7-ZIP
TME [ Deleie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME™ ) NAME
STREET ADDRESS . R -- - STREET ADDRESS
CmY-S1-2IP . CIY-S1-ZP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug znd acgurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or dJrector
of the corporation of the receiver or trustee empow®ied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btogt 1081 Sk 11

' changed, or on an attachment with g all gther lik
SIGNATURE:Z ~ / vis Chavez 3/%/0( V953569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN: FICER OR DIRECTOR Date Daytime Phore #

rea




