FILED

“ 3004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000140575 03-10-2004 90028 034 ***150.00
1. Eniity Namg
APPARATUS REPAIR & SALES, INC.
Principal Place of Business Mailing Address
50 FORT PICKENS ROAD 50 FORT PICKENS ROAD
PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561 ’ 9 40 2 ?3 B? .
2, Principal Place of Business 3. Mailing Address lmlmllm
Suite, Apl. #, etc. Suite, Apt. #, eic. 02062004 Chg-P CR2EQ34 (10/03)
City & State City & State % Numy;]ff 77 Applied For
/9 /"‘ / Not Applicable
Zip —_ Country Zip Country 5. Certificate of Status Desired |:] $8.75 addtional
- ] Ny - . . e — _FeeRequired _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHACHNER, JOHN
50 FORT PICKENS ROAD Streel Addrass (P.Q. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL 1 Zip Code

8. The above named entily submils this statement for the puspose of changing its registered office or registered agent, or both, in the Slate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o printed name of regislered agent and rille 4 appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cantribution. W} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ] Detete TITLE [ change ] Addition
NAME SCHACHNER, JOHN NAME
STAEET ADDAESS | 50 FORT PICKENS ROAD STREET ADDRESS
CIry-51-21P PENSACOLA BEACH, FL 32561 CITY-S7-2IP
TITLE D O Dalete TIMLE O Change [ Addition
NAME BAISDEN, SCOTT NAME ’
STHEET ADDRESS | 3425 MCCLEAN AVENUE ‘STREET ADDRESS
- cuy-s1.2¢ = LPENSACOLA, FL 32514.— - . - .~ M Cy-ST-2P - <. L J - .
IME D 3 vetete TITLE [ Change [ Additicn
HAME SCHACHNER, BETH NAME
STREET ARCAESS [ 50 FORT PICKENS ROAD STREET ADDRESS
CITY-57-2if PENSACOLA BEACH, FL 32561 CITY-S7-2IP
TLE 7 oelete TInE . Octhnge [ Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e O petete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TRLE [T Delete TITLE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2F CITY-$T-2P

12. I hereby certity that the information supplled with this fiiing does not qualily for the exefpplion stated in Section 119. 0753)(:) Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true an acc A re shall hava the same legal effect as if rnadl undgr oath; that | am an officer or director
of the corporation or the receiver g red by Chapter 607, Fiorida Statutes: a at my géme appears in Block 10 or Block 11 if

changed, or on an attachment
d *P = e
SIGNATURE:

C)w\?unf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona # _]




