FILED
2006 FOR FROFIT CORFPORATION Apr 19, 2006 8:00 am

DOCUMENT # P97000012485 ecretary of State
1. Entity Name 04-19-2006 90094 025 ***150.00
CENTRAL HYDRAULICS HOSE & ACCESSORIES, INC.
Principal Place of Business Mailing Agdress
820 THOMAS AVENUE P.0.BOX'9187
LEESBURG, FL 34748  US DAYTONA BEACH, FL 32120  US 60028592
T RS U AR
Suile, Apt. #, eic. Suite, Apt. #, eic. 04142006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Appliad For
59.3425753 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?g.;gﬁg:;ﬁonal
6. Name and Address of Current Registored Agent 7. Mame and Addross of New Registered Agent
Name
CHAVEZ, CHRIS E
820 THOMAS AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE
Sigrature, typad or printed name ot registored agent ang tile if applicabls. (NOTE: Regisiaied Agon! signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P 1 Detete TILE [ change 7 Addition
NAME CHAVEZ, CHRIS A, NAME
STREET ADORESS | 18 GARDEN DRIVE STREET ADDRESS
CITY-8T-2P DELAND, FL 32724 CITY-51-21P
TITLE VP [ Detete TITLE [ change [ Addition
NAME STRICKLAND, T.F. NAME
STREET ADDRESS | 5170 HWY 11 STREET ADDRESS
CITY-ST-21P DELAND SPRINGS, FL 32130 CITy-S1-2P
1ITLE 1 Detete TITLE [ Change [ Addition
NAME NAME.
STREET ADORESS | STREET ADDRESS
CIrY-sT-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-21P
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-51-2P
TITLE [ Delete TIME [JCrange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST- 2P

12. | hereby cenify that the information supplied witi-this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re; is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recei lrus/em;mwered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach

with An-ddress, with all giher like empowered,

SIGNATURE:




