FILED

2007 FOR PROFIT CORPORATION .

L

DOCUMENT #K61415 Secretary of State
1. Entity Name (03-16-2007 90033 014 ***150.00
HIGHWAY SAFETY DEVICES, INC.
PPrincipal Place of Business Mailing Address
6480 HARNEY RD. 6480 HARNEY RD.
TAMPA, FI. 33610 US TAMPA, FL 33670 US
S ONHRCROR VYRR TOVEAM RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2934582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'g?qa?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, GORDON L
5480 HARNEY RD Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33610

Ciy FL l Zip Code

B. The above named entity submils 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 ol registered agent

.

SIGNATURE
Signature. fyped o printed name ol regrsiered agenl and lilgd apphcable (NOTE Rogistersd Agent signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TINLE P [} Delete TILE [ Change ] Addition
NAME JOHNSON, GORDON L NAME
STREET ADDRESS | 370 SQUTHERN PINE CT NE STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33703 CITY-§T-2IP
1NE S O petete THLE [ Crange [ Addition
NAME PARKER, JOSEPH L HAME
STREET ADORESS | 501 ROSERY RD STREET ADORESS
CIY-ST-21P BELLEAIR, FL 33758 CITY-51-2IP
TTLE - c O pelete TIME [J Change [ Addition
NAME MORGAN, LARRY C NAME
SIREET ADORESS | 5 STONEGATE DR STREET ADDRESS
CI3Y-51-2IP BELLEAIR, FL 33756 GHY-ST-2P
IME [ petete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CHlY-ST-21P
TILE O peiele TIHE [J Change [ Addition
NAME NAME,
STRECT ADDAESS STRECT ADDRESS
cny-51-21 ClTly-51-21F
HTLE 1 Delete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-§1-2P

12. | hereby certify that the iniormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or ruslee empowerad 10 execute this report as regured by Chapter 807, Florida Statutes; and thal my name appears in Bicck 10 or Block 1171
changed. or on an aitachment ith an agaress, with all other like empowered.

SIGNATURE: —

’;—‘-VI_._J_

SIGNATURE aN VP 0 CRPRINTED

Date Daylime ¥, :1e L]




