2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015527 Mar 11, 2004 08:00 AM
1. Entiy Narme Secretary of State
CEL-TRAC VERICLE LOCATION SYSTEMS, INC.
Principat Place of Business Mailing Address . i h
2300 W CAKLAND PARK BLVD 2300 W OAKLAND PARK BLVD
SUATE 100 SUHTE 100
FT LAUDERDALE FL 33311 ) FT LAUDERDALE FL 33311
us us
2. Principat Place of Businass R 3. Maiing Address o ' Hm’ I ;i nm I,m m’%mml ! !mgmmm]
Suite, Apt. B, 8ic. Surte, Apt #, otc. T MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number ) Applied For
£5-0559269 Mot Applicabis
Zp Couniry Zp Couriry 5. Certificate of Status Desired [} ?ese-giﬁf:;““"a‘
8. Name and Address of Current Registered Agent ¥. Name and Address of New Hegistered Agent

Name

FITZGERALD, ROBERT

3351 SW 1168TH Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 131C

City FL ; Zip Cade

B. The above named entity subrmils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta. § am familiar withs, and accept
the obhgatons of registered agent.

SIGNATURE _
Srgaature, lyped or prtad came of regataed agent and wtie 4 applcacie {NOTE Registetad AgEM signatra regured whsr rainsiatng} DATE
1¥ 3 1501 ' ] o
ay 1, . hErs t Trust Fung Contribution. O Addad to Fees
Make Check Payabis to Florida Departmerit of State
10 OFFICERS AND DIRECTORS it. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
ARE VP {3 Detete TmE CIchange 3 Addition
STREET ABORESS § 1825 NE 117THRD STREET ADBRESS 7371 1.’"[}4—83328—81? 1560, 00
CiTY-57-2P NO MIAMI BEACH FL City-ST- 2P * *
me P 7 peee st Tichage [ Addition
NAME FITZGERALD, ROBERT NAME
STREET ADORESS § 3351 SW 116TH STREET ADDRESS
CiTY-57-2P DAVIE FL CITY-SY- 2P
TILE ) Detete s Tl Change [ Addition
NAME RAME
STAEET ADDRESS STREET ABDRESS
CiTY-ST- 7P CTY-5T-2P
TIRLE 3 pelete g 7] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
oIFY-ST-29 CiTY-57-2F
HIE 3 Delete e ' ) O change {3 addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CHY-SE- 79
e 3 Defete TIRE [ Change L] Additica
NAME NAME
STREET ADDRESS SIRELT ADBRESS
ity -ST-21P CHY-5T-2P

12. | hereby cerbify that the information supplied wilh this fiing does not qualify for the exempticn stated in Section 1120731, Florida Statutes. | further cerlify that the information
indicated ary tis repent o suppiemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officar or directer
of the corporahion or the recesver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 111
chanrged, or on an attachment with an address, with all other ke empowered., . .

SIGNATURE: ' — fﬂ2m7~o_-";§_ <4 -d85 ~dd oo

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Cayime Phone ¥




