FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P02000088722 a1

1. Entity Name
SAFETY HIGHWAY PRODUCTS FL INC.

Principat Place of Business Mailing Address
22904 LA CORNICHE WaY P.0. BOX 88042%
BOCA RATON, FL 33433 BOCA RATON, FL 33488

AT AR

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = yrym AATeaFa

11-3650331 Nt Apgplicabls

1 5, Certficate of Statws Deswed O $8.75 Addianal
- | Fee Required

6. Name and Address of Current Reglstered Agent - s

22904 L GORNIGHE WAY DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

o e e BT srpewe s M

8. The above named entity submils this statement for the purpase of changing (s registersd offica of registersd agent, or both, in the State of Flonda. ) am familiar with, 2nd accep!
the obhigations of registered agent.

SIGNATURE
Signalwre tyoed o ounted name of regrsleted agent and tWe i sppiicatee {HOTE Regh Agent required when reinsiating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ) ""$§,00' .May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution O Added to Fees
. i e TR
10. OFFICERS AND DIRECTORS |
TIILE PD
NAKE PINTER, DAVID HOONOn206210
STREET ADORESS | 228014 LA CORNICHE WAY 01731 /05-R00TE-a0 150, a0
CITY ST 7iP BOCA RATON, FL 33433 e R "
TILE
NANE
STREET AQDRESS
Ch-51.2p s & r»wmwmu_wvm‘fr-ﬂ_' TEELS AR e T
TITLE
NAME

e e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-21P e SRS T R S S RS T =

THLE

NAME

STREET ADDAESS
CiTv-57-2IP

ey tm s § P g B Ly AT 20

TITLE
NAME
STREET ADDRESS

cry-St-ap L SO AR Ak S Wi p e
= ST e, oY

NP S Py

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07{3)(1), Florida Statutas. | further certify thal the information
:ndicated on this repart or supplemental ceport 1s frue and accusate and that my signature shall have the samse tegal efiect as if made under oalh; that | am an officer o direclor
of fne corporalion ar the receweror trustoe empowsted 10 exglute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghrm an address, i.l othgylike empowered.
SIGNATURE: DRLD PINTER /. 1/2945'
{ SIGNATURE AND ?ED OR PRINTED NAME w(amuc OFFICER OR DIRECTOR Dde ’

Daytrng Phone €




