DOCUMENT#P98000102237 . FILED

1. Entity Name

[ ]
TRANSPORTATION AND SAFETY CONSULTANTS, INC. Jan 17,2001 8:00 am
Principal Place of Business Mailing Address 01-17-2001 90001 014 ***150.00
6553 S.W. 49TH COURT 6553 S.W. 49TH COURT
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-088 Applied For
1 173 Not Applicable
Zip Country Zip Country . B - . $8.75 additional
L o L - —— E P S T e B E e . -of . FE e N
JRFPEUSUEIR A P s r— et 5. Certificate-of Status:-Desfred O Fep Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BR DL' EM]UO R Street Address (P.O, Box Number is Not Acceptable)
6553 S.W. 49TH COURT
DAVIE FL 33314
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.
SIGNATURE
Signature, typed o printed name of ragstered agent and titls it applicable. [NCTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trec lon L-ampaign Financing 0O $5.00 May Be
el ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Detete TILE [ Change  [_] Addition
NAME BRANDL, EMILIO R A
STREET ADDRESS | 553 S.W. 49TH COURT STREET ADDRESS
GITY-ST-21P DAVIE EL 33314 CiTY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP R - ) o CITY-ST-2IP ) ) L ~
CTMLE {1 Delete TLE {] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g om-st-ap
TITLE O Detete TIMLE a [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2IP
niE . [ Deete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | nereby certify that the inforpefion sugpiied with this filing”does not qualify for the epémption stated in Section 119.07(3)(i), Porida Statutes. 1 further cenlify thal the information

indicated on this repert or, i all have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or theAeceiver ordrustee empoweregto execute this report a i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atigchment wi d i i L
. é;., . (<2 @ &f"’-ﬂ
SIGNATURE: ([ (0o F5Y~79/- 7003

SIGNATHRE AND Y¥PED OR PR{ITED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)

oL



