2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # G34651 o o Mar 12, 2005 08:00 AM
1. Ently Name - Secretary of State
MIAM] - HOLLYWOOD SPEEDWAY, INC,
Principal Place of Business - - Mailing Add;és; .
6405 S, HWY 17-02 . _PO BOX 200742
FERN PARK FL 32730 LFJEHN PARK FL 32730-0749
i DGR EER IR
Suite, Apt. ¥, ete., - Tt — _#' Suite, Apt, #, elc . ] 1st MOORE CR2E034 (1 0/04)
City & State T — Ciy & Sate ' 4. FE Number - | [Appiied For
r‘ oD . 59_2..286532 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-gfqﬁfg;“"“a'
6. Name a_,nd,_A_ddresé of Current Registered Agent e - 7. Nama and—Addrsss of New Ragistered Agent B _
) Name
&&CSZE&M?\@H -];_%%NK Strieet Address (P.O. Box Nl:lmberl is ﬁot Acceptable) .
FERN PARK FL 32730 —
City - ' . FL l Zip bode

8. The above named aentity submits this statemént for the ;;\-erose of changing its registered cifice or registered agent, or both, m the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .

Sigralura, typed o printed nema of 1egrsTered agont and Lie B

s PO RTI s

(NCTE Registorad Agent signaie requicsd when iomnstaling) DATE

if:ﬂpalwcab\s -
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
HMake Check Payable to F_Ioridg Eepaﬂment of State

9. Electon Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ) _._OFFICERS AND DIRECTORS N KiF ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14

TTLE PTD ] Celete Hitk [] Change  [7] Additien
NAME SOPER, HORT A MAME UODOODZR1 123

STRIET ADDRESS | 8405 S. HWY 1752 . STREET ADDAESS 03/12/05-80051-023 150.00
ary-si-2P  (FERN PARK FL 32730 I ym JJ CTY-ST-2P . e e

T ] 1 pelete e [ change [ Addition
NAME KARCZEWSKI, FRANK NAME

SIFEET ADDRESS | 6405 S, HWY 17-92 B STREFT ADDRESS

cirv-s1-zF - |FERN PARK FL 32730 o o o ostae L

TRE O pelete 11LE Tl change  [J Addition
NAME NAME

STREET ADDRESS STAYET ADDRESS

CHY-51- 08 . N st ap

TILE O pelete Tk JChange 7] Addition
NAME NAME

STREET ADDRESS STPEET ADDRESS

Y. ST-aP __fosiae

TTLE 3 Deiete R Bl [ Change [ Aadifion
NAME NAME

STREET ADDRESS STRECT ATRESS

CIY-$1-2P B e o R oesiar

TITLE (O petete g [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-2IF L i s

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptan stated in Section 1192.07(3)(i}, Florida Statutes. | fusther certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgyess, with all othgl like empowered.

smmmune:‘%ﬁé AN RACe s % W RZAZ56 X/

SGNATERE AND TYPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




