- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2004 8:00 am

1. Entity Name

FIRE APPARATUS REPAIR, INC.

DOCUMENT # P26000093485

ecretary of State

04-13-2004 90040 023 ***150.00

Principal Place of Business

2423 WILDWOOD COURT
WINTER HAVEN FL 33884

Mailing Address

2423 WILDWOQD COURT
WINTER HAVEN FL 33884

&IUHU0LO

2. Principal Place of Business

343 TERKAMOVA BLV D,

3. Mailing Address

343 TERRAve/g BLY D,

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
W INTER HAVEN ; Fr WINTER HAEN , Fo 65-0719260 Not Applicable
Zip Country Zip Country o . $8.75 Additicnal
33 24 .{ d{s 33 77,_{ <. 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T e SN T - _Name - P o ) .
STEGER, DAVID E )

2423 WILDWOQD COURT
WINTER HAVEN FL 33884

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.
»

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if apphcabla

(NCTE: Registered Agenl signature reqursd when ranstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRGCTORS IN 13
e PT O petete e Pr W Crange [ Acition
NAME STEGER, DAVID E HAME pavip £. STEGER
STREET ADDRESS | 2423 WILDWOOD CT smecTanoress | 343 TERRAniov A BLVD,
omv-sT-2P |WINTERHAVEN FL 23884 en-sTIP | W ITER RAVEM £ 33 8R4 /
TME VPS O Delete TITLE VPs A Crange [ Addition
NAME STEGER, SANDRA C NAME SapRA . STEGCER
STREET ADDRESS | 2423 WILDWOOD CT STREETAUDRESS (=2 o4 . TERELANOUA BeLv'D.
CITY-ST-2IF WINTER HAVEN FL 33884 CITY-Si-2IP W/ n TER H—Ay/m' £ 33399
.| JmE ] ] £ Dalete TITLE [ Change [ Addition
TN e T AT e ST A I TR TN e T e B S e = — g st
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2iP
TILE [ peiete e [JcChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-29 COITY-§T-2%
THLE [ Celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME O pelete TITE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

changed, or on an atta ent with

SIGNATURE:

SIGNATURE AND TYPED OR PRI

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Floricka Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that t am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




