FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F96000000090 Secretary of State
1. Entity Name 03-03-2003 90468 002 ***150.00
TELETRAC LICENSE, INC.
Principal Place of Business Mailing Address
7381 LINCOLN WAY 7391 LINCOLN WAY
GARDEN GROVE CA 92641 GARDEN GROVE CA 92841
I N A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied Far
48.1 177612 Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_-. _ .- _.. .. - 7. Name and Address of New Reqgistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE Fl. 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatura, typed or printéd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
S
FILE NOW!!It FEE IS $150.00 . L )

. . . Fi

[ After May:1, 2003 Fee will be $550.00 et rond Canttston 0 T a0 My 2e
Make Check Payable to Florida Department of State
0. - QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ = [GEO- O Detete TITLE . O change [ Adgition
e o EALES, TONY NAME '
streeT aoosess | 7391 LINCOLN WAY STREET ADDAESS
orv-sezp ;| GARDEN GROVE CA 92841 CITY-S7-21
me - |CFOQ O Delete TITLE [J Change [ Addition
NAME N|GE|__ BOND NAME
STREET ADORESS | 7381 LINCOLN WAY STREET ADDRESS
CITY-5T-2iP GARDEN GROVE CA 92841 , CTY-ST-2IP
TME S. . . _ - Mheete . ___fme | SBeRE™RNY T [Ochage  (Sdon
NAME SINDERHOLM, KRIS HAME MM GNRONS

STREETADDRESS | TERAN AR S ny, oty

STREET ADDRESS | 7391 LINCOLN WAY GIROBN CRNE Az AN
CITY-ST-2IP \ &

omv-sT2° | GARDEN GROVE CA 92841

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TIMLE [ palete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: _ VAN, A4 ,,,D‘»/ N Vloz,  (mnd) =as-cz=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytime Phona #

A LAGAN

Iy

CR2EQ34 (10/02)



