2001 UNIFORM BUSINESS REPOFIT (UBR)

FILED

DOCUMENT # k80031

1. Entity Name

SPEEDWAY TRANSMISSIONS, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90002 032 ***150.00

Principal Place of Buginess

6536 E. Colonial Dr.
“Orlando,  FL. 32807
us

Malling Address,

6536 E. Colonial Dr.
Orlando, FL 32607

659768

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SFACE
City & State City & Siate 4. FEI Number Applied For
. 59 "295 09 70 Not ,App]icab[a
7p g4 Zp Country S. Certificate of Status Desired - [ $8.75 additional
Fee Requirsd
6. Name and Addrass of Current Registered Agent . = 7. Nama and Address of New Reglsterad Agent
Name '
FULFORD, WM. PATRICK Street Acidress (P.O. Box Number fs Not Acceptabie)
145 North Magnolia Avenue
Orlando, FL 32801 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg isterad office or fagistemd agent, or both, in the State of Florida.
SIGNATURE
) Signatire, typed o printad nama of regraterad agent and tt ¢ applcable. | Wab:imwmuﬁvwmwnmm DATE
Iy P e T i ST
9. This corporation is eligible to salisfy its Intangible i.E* NOWHIFEE ! 10. Election Cam :
- ) AT . paign Financing $5.00 May Be
Tax fmng rt.aqun'emam and alects to do so. i Trust Fund Contribution. Added to Faes
(Sea criteria on back) ] |
11. OFFICERS AND DIHECTORS 12, ! ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
me D O Delete TmE Ochenge [ Adation (S
NAME SCHEITERLE, THOMAS NAMe -
SWEETADRESS | 1759 BONNEVILLE DR. STREET ADDRESS z
CY-SM2F_|ORIANDO FIL - ST-2 i
T D [ belete TME [JChange  [C] Addition g
NAVE SCHEITERLE, MARY S. g'*
STREET ADDRESS REET ADDRESS
BONNEVILLE DR.
CITY-ST-2P 1753 D ciTY-ST- P
ORLAND. BT
me 3 pelete TiE [JChange [ Addition
NAME RAME
STREET AGDAESS STREET ADDRESS
TY-§T- 2P CITY-ST-2F
- C) Deits e [Jchange [ Addition
UME ) NAME
{TREET ADDRESS STREET ADDRESS
ITY-ST-2IP Y- ST 0P
T 3 oelete e " Dchanga [ Addition
IAME NAME
TTREET ADDRESS STREET ADDRESS,
mY-§T-2P SMY-ST-2P
me T Detate e Ocange [ Addition
AME NAME
TREET ADORESS STREET ADDRESS
Y- ST-2IP ry-ST-BP

that the information supplied with this filing does not qualify for the axermption stated in Section 119. 0?&3)(1) Florida Statutes. | further certify that the informiation
accurate and that my gignature shall hava the same legal e
of the corporation or the racsiver or truslee empowered to execute this report as re Juired Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- | heraby cemg
indicated on this report or supplemental repor is true
changed, or on an attachmernit with an a:t ress Mith all other,

IIGNATURE:

ect as if made undet oath: that | am an officer or director

%2749/ Y0291785277

Daytire Phooy: #




