FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K80031 (3)

4. Corporation Narme

SPEEDWAY TRANSMISSIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

Secretary of State
DIVISION OF CORPORATIONS

100 A

Principal Place of Business Mailing Address
6536 £ COLONAL DR. C/0 WM. PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
7 ORLA 32001
(JgLﬂNDO FL 360 NDO FL H . 3. Dale iricorporated or Qualified 3a. Dale of Last Report
| 04/13/1989 03/20/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FE Number Apphed For
21] 26] 59-2050970 Not Applicable
Suite, Apt. #, etc. Suite, At #. ete. 5. Certificate of Status Desired O $8‘75 Adqiliona1
22 ;ﬂ Fee Requited
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
;ﬂ E‘ Trust Fung Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has habilty for intangible tax under & 199.032,
24 25 291 ;ﬂ Florida Statutes ﬂ Yas [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
81| Name
FULFORD- WM. PATNCK 82| Sirest Address (P.O. Box Number is Not Acceptable)
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32802 83
84| City FL IBS‘ Zip Code

0502 and BO7.1508, Flarida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the carporation’s board aof directors, | hereby accept the appointment as registered agent. | am
soction 607.0505, Florida Statutes.

ons g

SIGNATURE __ . ] e S, I U O [,
Sigriature, typed or pricted nane ol ragislered agen and title if apl cabde (NOTE: Rogistarad Agent signature rérpired when reinstat ng) DATE G

12. OFFICERS AND DIRECTORS 13. ADDNIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME D [ DELETE 1.1 TILE [0 Change [ Additon |+

HAME SCHEITERLE, THOMAS 1.2 NAME 3

STREFT ADDRESS 1759 BONNEVILLE DR. 4 3 STREE| ADCRESS 3

CITY-$1-2P ORLANDO FL 14 €l -51- 1P &

1LF D [ DELETE 2 1TIE [ Chenge [ Addton | ©

NAME SCHEITERLE, MARY S. 22 NAME

STHEET ADDRESS 1759 BONNEVILLE DR. 29 STREET ADDRESS

CirY-§t-7r  ORLANDO FL 24 0TY-5T-7P

ITE ] DELETE 31 THLE [ Change ] Addition

NAME 39 NAME

SIREET AUDAESS 33 STREET ADDRESS

oIY-§1-2P 34 C1Y-ST-21P

THLE [) DELETE 4 1TILE [} Change  [] Addition

NAME 4.2 NAME

SIREET ADIRESS 4.3 STREET ADDRESS

CIY-ST- 2P 44 CTY-51-2P

THILE [ DELETE 5 1 TITLE [] Change  [C] Addition

NEME : 5.2 HAME

STREE] ADDRESS 53 STREET ADDRESS

CiTY-$7-ZF 5.4 GITY-51-2P

TILE [] BELETE 6. 1TIE [7) Change [ Addition

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GIry-S1- 217 64 CITY-§T-2iP

14. | do hereby cerify that the information supplied with this fiing is voluntarily Turnishad and doas not qualify for the exemption stated in Section 110,073k, Florida Statutes. | further i

cerlity that the information indicated on this annual report or supplemental annual report is tfrue and aceurata and that my signature shall have the same legal effect as f mada under

oath: that | am an officer or director of the carporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attactyment with an address.

SIGNATURE: . “Thimps T e hefecle 5079732752

O PRINTFD NEME OF SIGNING OFFICER OR DIRECT " Daytma Phone 4




