*ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000019806

1. Entity Name

VEHICLE TRACKING SPECIALIST, INC.

1

ecretary of State

04-12-2004 90671 032 ***150.00

Pri}éﬂ\aﬁ of Buginess
)ZQ‘BLORI RIVE

SPRING HILL, FL 34606

Mailing Address

P.0. BOX 5625
SPRINGHILL, FL 34611

hl

Jaloldud

2. Principal Place of Business 3. Mailing Address

DG

Suite, AP, #, etc. Suite, Apt. #, etc.

SCHRANG, DONNA

\ ag'ﬂ 1256 LORI DRIVE

SPRING HILL, FL 34608

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3628494 Not Applicable
i i .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. - . . —_— . an .- -. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

Street Addrass (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obfigations of registered agent.

SIGNATURE

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

Slgnature. typed of printed nama of registered agent and litle if applicable

(NOTE: Rogistared Agerit signaturg required whon reingtating)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Camp.aign‘ Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ Desete TILE [ Change £ Addition
NAME SCHRANG, DONNA NAME
STREET ADDRESS | P.O. BOX 5625 STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34611 CITY-8T-2IF
TILE A [ belete TLE [l Change [ Addition
NAME LEACH, CINDY NAME
STREET ADDRESS | P.O. BOX 5625 STREET ADDRESS
CITY-ST-2P SPRINGHILL, FL 34611 CITY-ST-2IP
T v et L. o= = Opaee . TME . ~ _ . » __ [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE [3 Detete TILE [ Change  [] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-ST-2P
TITLE [ petere TWTLE [J change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2P

changet, or on an attachment with an ad ~with ali g

SIGNATURE: NLE

T like empowered.

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplerental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x Y/9hy

\GHATIRE AHD TYFED OA Pdmrzr HAME OF SIGNIG OW OR DIRECTCA

Cate Daytine Prione #

_

0



