FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000093485 05-05-2008 90257 032 ***150.00

1. Entity Name

FIRE APPARATUS REPAIR, INC.

Principal Place of Business Mailing Address 4 U UJr149

343 TERRANCVA BLVD 343 TERRANOQVA BLVD

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

e | D
Suita, Apt. #. ofc. Suila, Apt. #, efc. 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0719260 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Ease ggq:i‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

STEGER, DAVID E

2423 WILDWOOD COURT S| dresrP 0, Box Number is Not Acc le)
WINTER HAVEN, FL 33884 ?L’Agi £R oA ﬁ]

Wi nrep /'/ﬂuap

i FL | 235cu

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State of Florida. 1 am familiar with, and é’ccepl
the obligations of registered agent,

SIGNATURE
- - Signatirs. typed or printed name of registered agent and iitke ¥ Apolcabie. {NOTE: Regrsterad Agenl sipnatre requared when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ oetete e O Charge [ Addition
NAME STEGER, DAVID E HAME
STREET ADCAESS | 343 TERRANOVA BLVD STREET ADDRESS
CiTY-ST- 21 WINTERHAVEN, FL 33884 CiTY-ST-2P
TIILE vPS O Detete TIRLE [Jchange ] Addition
NAME STEGER, SANDRA C MNAME
STREET ADDRESS | 343 TERRANOVA BLVD STREET ADDRESS
CATY-51-71P WINTER HAVEN, FL 33884 CITY-§T-219
mE ) O3 Detele THLE T [CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete TIIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Deste TITLE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREEF ADDRESS
CITY-ST-2F CATY-SI-2P
TmEe ] Deiete g CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P i CITY-5T-2P

12, t heraby cerlilgitha& the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustea empowerad o exacute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

T Q')‘Dg

ME QFRTIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




