FILED

" WINTER HAVEN FL 33884

City FL Zip Code

SIGNATURE :

B.. The above named entity @_L_;bmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed u‘rpijnlad name of registered agent and titla if applicabis. (NCTE: Registered Agent signatura raquired when reinstating) DATE

P ‘FILE NOW! 3FEE 1S $150.00 . N ‘
" Ater May 1, 2003:Foo will be $550.00 ¥ et buna Cortrotion 0 0 55,00 vy g
Make Check Payable to Florida Department of State |
10. _* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT T {7 Delste TILE [ change [ Addition
NAME STEGER, DAVID E NAME
sTREET ADDRESS | 2423 WILDWOOD CT STREET ADDRESS
crv-st-zp | WINTERHAVEN FL 33884 CITY-ST-2IP
TITLE VPS O belete TITLE O Change [ Addition
NAME STEGER, SANDRA C NAME
STREET AnDResS | 2423 WILDWOOD CT STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 N . Jomestze ] . . ]
TIMLE 1 pelets TITLE (I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TImLE O Delete TITLE () Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Zp
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP .
TILE [T pelete TITLE <. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida 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 gath; that | am an officer or director
of the corporation or thetgceiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg Nt with an agekgss, with gl other like empowered.

SIGNATURE: . e NRED I3 -03  $3-3%- 16

a ]
TYPED OR PRI GNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIN

4
2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR Msal‘ 05, 20031, %tO(t) am ;
DOCUMENT #  P96000093485 ecretary of State
1. Entity Name 03-05-2003 90063 030 ***150.00
FIRE APPARATUS REPAIR, INC.
Principal Place of Business Mailing Address
2423 WILDWOCD COURT 2423 WILDWCOD COURT
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 .
I N RN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
: 7 65-0?19260 Not Appiicable .
Zip Country i T o * Country 5.. Certificate-of-étatusk Desire-d 'Dm ?g.g?qg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ggsmnigzgg[fcoﬁm Street Address (P.O. Box Number is Not Acceptable)

.CR2E034 (10/02)



