2005 FOR PROFIT CORPORATIdN FILED
- ~__ANNUAL REPORT (AR) , -

1, Entity Name Secretary of State
FIRE APPARATUS REPAIR, INC.
Principal Place ofBL;siness o 7 T jMaiIing Address
343 TERRANQVA BLVD _ _343 TERRANOVA BLVD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. — Eppa Suite, Apt. #, elc, - - 1st MOCRE CR2ED34 (10!04)
City & State SR R T ' 4, FE! Mumber Fpeted For
[ ) . 65-0719260 Not Appiicable
Zp 7 Country | Country 5. Certificate of Status Desired | $8.75 additional
L A ) _ Fee Required
6. Name and Address of Current Reglsterad Agent L 7. Name and Address of New Reglstered Agent

STEGER, DAVID E
2423 WILDWOOD COURT
WINTER HAVEN FL 33884

Name

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

City ; ’ FLT Zip Cotde )

T

8. The above named entity submits this statement far the purpose of changmg ns reg;stered office o regisiered agent, of both, in the State of Flonda | am famiYar with, and accept
the obligations of registered agent.

SIGNATURE - - _ . e : -

Sgnalure, typed of pnﬁm_ﬂ name of ragistared agent and tils _-! apphcapls _ {NOTE Repsisiad Agenl signature rsqursq when instating) . . DATE
m
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Finanzing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Gheck Payable to Florida Department of State e :
. PR Y - SR - - : o Ml - hagln -

10, . .2 OFFICERS AND DIRECTORS s Rt ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
it PY - 1 Detete it [ Change ] Addition
N STEGER, DAVID E H HANE HOARGNZER105
SIREET ADORESS | 343 TERRANGVA BLVD STREET ADDRESS (13/08/05~80044-01% 150.00
cu-shab  JWINTERHAVENFL 33884 L N EREa i ]
nei VPSS 3 1 Delete HILE [T Change [ Addition
NAME STEGER SANDHA C NAME
SIREET ADDRESS | 343 TERRANOVA BLVD SIREET ADDRESS
oi-sTar |WINTER HAVEN FL 33884 = . - onvestae , . . .
Hite 7 Detete e 3 Change ] Acdition
NAME NAME
STREET ADDRESS SIRCE! ADDRFSS
Cuy-St-ap o B o QT 31- 0P ) i )
TiTLE T pelete ung ) Change [} Addition
NAME . RAME
SIRELY ADDRESS STREEFADRARCSS
cily-Sr-ap o _ QLY -51-2p i . ]
e 3 Delate ilite . T} Change [ Addition
ML NAME
SYRELY ADDRESS STREET ADDRESS
CHy-SI-2F o __§ srsir L
n [ peiete Ttk Ol chenge T Addition
NAMF NAML
STRLE | ADORCSS SIREET ADDRESS
Cily-8T-2IP ) ] 4 ooy size

12. | hereby certify that the information supplied with this filing does not qualify for the exemptan stated in Section {19 .07(3)(1), Florida Statutes. i further certify that the information
indicated on this report of supplememal 1epoert is tue and aceurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execule this report as reduired by Chapter 607 . Florida Statutes, and that my name appears in Block 10 or Bloek 1 if

changed, or on an attachiiment with gn address, with all other like empowe‘ed ( )
—
SIGNATURE: i D D 57'6663  _ABRS 313 L6t S_
SIGMATURE AND TYFED OR P ED NAME DF SIGNING OFFICER QR QIRECYOR _ ity . Dayleng Fhong 1




