2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80031 .
1. Entity Name Feb 20, 2000 8.00 am
SPEEDWAY TRANSMISSIONS, INC. Secretary of State
Yo 02-20-2000 50048 027 ***150.00
Principal Place of B_uéir]:e%j " L Mailing Address
6536 E COLONIAL DR, < -0 = 0 " « C/O WM. PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32807 ORLANDO FL 32801-2301
us
2 s s v s AN OCK AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State o City & State 4. FEl Number Applied For
59—29509?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name '
FULFORD; WM PATR'CK R - - Street Address {F.O. Box Number is Not Acceptable)
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32802
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
Signatura, typed or printed name of registered agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g s o so ™% | iar May 1, 2000 Fegwll bo Sog00p | 10 SecienCamaagn g $5.00 way oo
o ’ ' ) Trust Fund Centribution. | Added to Fees
__ (Bee criteria on back) O Make Check Payable to Department of State
A e o OFFICERS AND DIRECTORS .- .. .. | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BV TRITN WN ) B U o - pelte - fome O Change [ Addition
fawe - = | SCHEITERLE, THOMAS ST RO L0
STREETADDRESS | 1759 BONNEVILLE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TILE D 7 Delete TLE [ Change  [™] Additian
NAME SCHEITERLE, MARY 8. NAME
STREET ADDRESS | 1759 BONNEVILLE DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL GITY-ST-2P
TILE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |- - - .- cr—— e — ~CITY=5T-ZIP o |~ - - = -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP CITY-§T-7IP
THLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelets TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2Ip

13. | hereby certify that the information suppiied wjth this filing dggs no|
indicated on this report or supplemental repo# is true an
of the corporation or the receiv stee
changed, or on an attachment & d s, with all likefempo;

lifyfor the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
icgfature shall have the same legal eflect as if made under cath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:> S - /W Y07 73-AS %2

SIGNATURE AND TYPED OR me NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



