FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1997

i Y FLORIDA DEPARTMENT OF STATE

{ AT Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DRGYMENT # K80031

SPEEDWAY TRANSMISSIONS, INC.

(3)

Principal Place of Business Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

I

653 E COLOMNIAL DR. C/O WM. PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32807 ORLANDO FL 528012301
us 3. Date Incorporated or Gualified | 3a. Data of Last Repart
04/13/1969 04123/
2. Prncipal Place of Busiress I 2a. Mailing Address 4, FE! Numbar . Applied For
;ﬂ g] 5&2&5@?0 _|Not Applicable
Suile, A Suite, Apt. #, eic. i i
ulle, Apl #. et - uite, Apt 9, el B. Cerlificale of Status Dasired 0 $|3.75 Addional
22 2;] Fos Roquired
City & Stale City & State 8. Election Campaign Financlng $5.00 MayBs
2:ﬂ §| Trust Fund Contribution Added 10 Fess
Zip j.._ Country |2y Country B. This corporation has liability for inftangible 1ax under &. 199.032,
’HI 25 29 ;ﬂ Florida Statutes __D ves [ No
9. Name and Addrass of Currant Reglstered Agent 10. Nama and Addrass of New Registered Agent
FULFORD, WM. PATRICK 81} Name
145 NORTH MAGNOLIA AVENUE B2) Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32802
83
84| City F L 85| Zip Code

office or registered agonl, or both, in the State of Florida, Such chan
agent. | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signat. 0, Iyt G prciug ndnie oF rgis e agen ano Wk i apphcanie

(NOTE: Registerad Agent signalure required when reinsialing) DATE

I am an officer ar direcior of the corporation or the rg
appears in Blogck 12 or Block 13 if chan

SIGNATURE: .

attachmant wj

information ind.cated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the
Civer or trustee empowg) I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D [ oecere 11TME [T Change T[] Addition
MaE SCHEITERLE, THOMAS 12 NAME
steer aooress | 1759 BONNEVILLE DR. 1.3 STREET ADORESS
cre-st-ze | QRLANDQ FL 1ADITY-5T-BP
L D [ oecere 21 TITLE [T thange [ Addition
NAME SCHEITERLE, MARY §. 22 NAME
sreet aooress | 1759 BONNEVILLE DR. 2.3 STREET ADDRESS o
eny-si-2e | ORLANDO FL 2 4ITY-5T-2 ' .
e T Deceve 31 TILE L) Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIy- 5121 34_CIY-ST-2P
: [ oeLere 41 TNEE [Jchange L] Addition
HAME 4.2 NAME
SIREE| ADORISS 4.3 STREET ADORESS
LTy -§1- 2IF 440HTY-SF-71P
MILE 3 DELETE 51TITLE T Crange ] Addition
NAM 5.2 NAME
STREE? ADORESS 5.3 STREET ADORESS
| covstae | S4CITY-ST-2
L [J DELETE 6.1 TI1LE [ JCrange - T_J Addition.
HAME .2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CY-Si -2 6.4 CITY -ST-21P
14. | do hereby certify thal the informalion suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the:

] same legal effect as if madse under oath; that
report as required by Chapter 807, Fiorida Statutes; and that my name

an a

1 u 4

PED OR PRINTED NAME

BIGHATURE AN

IGNING OFFICER OR DIRECTOR

Daytime Fhone A

CR2E034 (9/96)



