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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kapsch TrafficCom Inc.
Name of Corporation

DOCUMENT NUMBER: F11000000436

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

James Currie
Name of Contact Person

Kapsch TrafficCom IVHS Corp.
Firm/Company

6020 Ambler Drive
Address

Mississauga, ON L4W2P1
City/State and Zip Code

Jim.Currie@Kapsch.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lindsey Hyde at( 703 885-1976

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS .

Pursuant to the provisians of sections 607.0502, 6170502, 607.1508, or 6 17.1508, Florida Statutes, rfriv
statement of change is submitred for a corparation organized under the laws of the State of California
in order to change irs registered office or vegistered ageny, or both, in the State of Flarida.

1. The name of the corporation: Kap _SCh TrafficCom Inc.

2. The principal office address; 2035 Corte Del Nogal, Suite 195 :

Carisbad, CA 82011

3. The mailing addiess (if diffcmnt): '

4, Dale of incorporation/qualification: ___11/04/2003 Document number: F11000000436

5. The vame and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

William J. Trappen
623 Pony Court
Warnaer Springs, FL 32708

6. The name and street address of the new reﬁist&ed agent (if changed) and /or registered office
(if changed): ' : ’ ’

C T Corporation System

1200 South Pirie Island Road.

P.O. Box NOT-acceptable

Plantation, FL. 33324
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The street address of its ;eglislered olfice and (he strest address of the business office of its registered agent,

ag changed will be identical

ly adopted by itg board of directors or by an officer
183 beo N ti?‘x‘::ﬁn ?vriting oﬁfﬁéﬁ y %

Such chy efvas autifbri

1as been no ange.

{ hereby aceept th int, egistered ggent and agreg to act in this capaci

Fi ﬁ.rrrher agre'ze’ ro coan’;p 2 ra‘xgxa'sians a_?%fl sramref_ relative to the prapgr a?d complete performance

gf my duties, and | gm fon with and accep! the obligation of my s:‘naczf.r registered agent. O, if this
ocument is being filed mg oj;?gce acidress, 1 hereby confirm that the

s to reflect a changx in the registere
ange.

corporation hay béen notifiel in writing of this e

e  nfefy
V Shgthdure ol Kopfsicrod Ageni : Datc
Judith Arga ' Co
Vice. %
and Asglstant:Secretary

If signing on behaif of an entity:

"~ Typed or Printcd Neme :
" %% % FILING FEE: $35.00 * %
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION QF CORPORATIONS, P.0. BOX 6327, TALLAHASSSE, FL 32314
CR2E045 (8/05)




