FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000093485 ecretary of State
1. Entity Name 04-18-2006 90072 046 ***150.00
FIRE APPARATUS REPAIR, INC.
Principal Place of Business Mailing Address
343 TERRANCVA BLVD 343 TERRANOVA BLVD
WINTER HAVEN, FL 33884 . WINTER HAVEN, FL 33884
S v MO REEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0719260 Not Applicable
ap Country Zip Country 5. Cortiticate of Status Desired [ ?g;g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEGER, DAVID E
2423 WILDWOOD COURT Street Address (P.O. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registared office or registered agent. or both. n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or pinted name of regstared agent and htle f applicabls (NOTE. Regsterad Agent signetura fequifed when renstetng) DATE
FILE NOW!?! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT O Deleta TITLE O ctange [T Addition
NAME STEGER, DAVID E NaME
STREETADDRESS | 343 TERRANOVA BLVD STREET ADDRESS
CITY-ST-2IP WINTERHAVEN, FL 33884 CIFY-ST-2P
e VvPS O Delete Ine [ Change [ Addition
NAME STEGER, SANDRA C HAME
STREETADDRESS | 343 TERRANQVA BLVD STREET ADDRESS
GITY-ST1-20P WINTER HAVEN, FL 33884 GTY-ST- 7P
TmE O belate TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TMLE 3 Deete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S1-2IP CITY-ST-7IP
TLE ] Delete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 29
TTLE [ Delets TITLE O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions ¢ontained in Chapter 116, Floricta Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to executa this report ge-gquired by Chaptar 607, Florida Statutes; and tha name appears in Block 10 or Block 11if

changed, or on an attach with an address, with alt other like empowared %3
- 260 Y
SIGNATURE: o~ LG-(/]-0&

1] Daytme Phong #




