FILED
[ 2005;FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140575 01-25-2005 90051 048 ***150.00

1. Entity Name
APPARATUS REPAIR & SALES, INC.

Frincipal Place of Business Mailing Address
50 FORT PICKENS ROAD 50 FORY PICKENS ROAD 5 ﬂ 0 0 B 053
PENSACOLA BEACH, FL 32567 ) PENSACOLA BEACH, FL 32561 _ ‘
> P s R EAR RO R0 UM
Suite. Apt. #, elc. Suite, Apl. #, elc. '01 112005 Chy-P CR2E034 (10/03)
Cily & Slate City & Stale 4, FEl Number Apptied For
34-1981967 Not Applicable
ap I coumiy DR Z!p . Couniey ___ mer |- B..Certilicate of Status Desired  -{J— §ese‘%?aﬁf:;‘i°"alé’-;—
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHACHNER JOHN
50"5’9RT PICKENS ROAD i « | Street Address {P.C. Box Number is Not Acceplable)
PE_U{?TACOLA BEACH, FL 32561
[T ’
:'. B City Zip Code
FL |

8. The abave named entity submits this stalement far the purpose of changing its registered office or reglslered agenl, or both, in the State of Florida. | am familiar with. and accept
hg.*pbl aticns of registered agent.

.
SIGNAJUIRE :

' Signature, typed or printed name of repistered agent and tile 4 applicable, (NOTE: Re'gws(ered Agert sgnature requred when renstatng) DATE
L PR 7 ~
ﬂFILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg - $5.00 may Be
Aﬂ‘r May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 11
me - ‘:_A D ‘ D Deleie TIMLE . [Jchange  [J Addition
NMAME  v* | SCHACHNER, JOHN NAME
STREET ADDRESS | 50 FORT PICKENS RCAD STREET ADDRESS
Cny-si-ap PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TI5LE D . 1 Delete TITLE [T Change:  {7] Adatiion
NAME BAISDEN, SCOTT HAME
STREET ADDRESS | 3425 MCCLEAN AVENUE STREET ADDAESS
CITY-ST-ZP PENSACOLA, FL 32514 CIy-sT-2P R
TITLE | b ] Delete TTLE o o _ _[cnange 7] Adduion
NAMET S SCHACHNER, BETH™ =TT TR ke T
STREET ADDRESS | 50 FORT PICKENS ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FLL 32661 CITY-5T-2P

TITLE ] Delete TIE [Jchange ] Addition
NAME G’O‘fﬁf/d M RD NAME

STREET ADDRESS | =3 = &n‘f?ﬂwP STREET ADDRESS
CITY-ST. 7P Al P.D,,hajx i 5!4 qﬂo CITY-ST- 2P

TITLE ] Delete TITLE 1 Change ] Addition
NAME Q IQDU-) ﬂ\a ma NAME

STREET AGDAESS STREET ADDRESS

TITY- 572 ‘ﬁ_: ILV\C«J’\ i) QSE ] CITy-ST-29

e S CHACH M m T Mngs ] pelete TIILE : [O3Change  {7] Acdilion

NAME HAME

seeraovkess | O &) Lo H’ﬁM‘DRI K fve STREET ADDHESS
s | WpuHaung, ) SHRD or-57-2°

12. | hereby certify that theé information suplied with his filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to execule this report as.required by Chapter 807, Florida Statules; and that my name appears in.Block 10 or Block 171 if

changed. or on an attachment with an gddress, gvith all gther like empowered. ‘
SIGNATURE: w MJ\»J/: -al-05 R<7y 934¢-7099

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daynme Phone #




