2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 Al
DOCUMENT # FO3000001170 Secretary of State

1. Entity Name
TRAFFIC SAFETY CONSULTANTS, INC.

Principal Place of Business Mailing Address
19703 NORDHOFF S7. 19703 NORDHOFF ST, _ ’
NORTHRIDGE, CA 91324 NORTHRIDGE, CA 91324
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6. Name and Addmn of Current Reglstered Agent
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B. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, ‘\n the State of Florida. | am familiar with, and accept
the okligations of registered agent.
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SIGNATURE . i L it [ o Lo
Slcnalure. typed of piinted name ol rnn:smrad_nuam and te i applicable. (NOTE: Reglslered Agant signature requred when rénstaing) ! . w
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: TEILE NOWIl FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
““After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fee;
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STREET ADDRESS | 19703 NORDHOFF ST.

CITY-ST-2IP NORTHRIDGE, CA 91324
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12. | heraby cerufy that the information sugplied with this filin g does not gualify for the exemprtons contained in Chapter'118, Florlda Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature snall have the same logal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafules; and that my narne appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowergd.

SIGNATURE: [ -2i-p8 818 -ER0-806

FANATURE AND TYPED PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




