FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # xso0031

1. Ertily Name

SPEEDWAY TRANSMISSIONS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

6536 E. Colonial Dr.

3 Mz_ziling Address
653

E. Colonial Dr.

Suite. Apt. #, e1c,

I

Suite, Apl. ¥, elc.

Secretary of State

05-07-2002 90231 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Ortando, FIL 32807

City_& Statp

Orlando, FL 32807

4, FEI Number

59-2950970

Applied For

Not Appiicable

. 32807 Courges

39807

(ﬁgﬁtr\/

5. Cenificate of Status Desired

$8.75 Additional
Fee Required

O

'
- A -

— i e S ol

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Narmne

MARY S. SCHEITERLE

Streel Address (P.0Q. Box Number is Not Acceplable)

1759 BONNEVILIE DR.

ity ORLANDO

FL | **32826

8. The abave named entity submils this statement lor the purpose of ehanging its registered olfice or regislered agent, or both, in the Staie of Florida.

SIGNATURE

Sigazture, typad o (Mirked na;

f o regietoreet agont and tide ff appdicsble.

(NDTE: Reqglatered Agent sigraturs tecuired wion fenstating)

9. This corporation is eligibla to satisty its Intangible
Tax filing recuirement and alects Lo o 5o.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 ’
Amended UBR is 561.25

Trust Fung Contribution,

10. Elecuon Campaign Financing

$5.00 may Be
Added fo Fees

See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TILE D HITLE
g a AL
HAME SCHEITERLE, THOMAS NAE
STREFT ADDRESS 1759 BONNEVILLE DR STREET ADDRESS
CRY- ST 2 ) Y-Si-2P
’ ORLANDG,—FL. —
e TIILE
D i
MNAKE Y S NARE
STREET ADDRESS Sc{-]EI ! . STREET ADBRESS
TILE URLANIELY, 'L TME
NAE HARE . i
STREETADORESS ™| el R | o1 oot T ﬁ O@“N OT WRiTE o
CITY-ST-2IP €y ST-7IP ’
o i IN THIS SPACE
NAME NAKE
STREET ABDRESS SIREET ADDRESS
Y- 5171 CIry-ST-2p
TImE miLe
NAME NALE,
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIR CIFY-51-7ii?
e TLE
RAME HANE
STREET RODRESS STREET ADDRESS [
CITY-ST-7P CITY-5T-2P

3

13. | hereby cerify that e information supplied with this filing does not qualify for the exemplion stawed in Section 119.07

(3){1). Floridda Statues. |further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shaif have the same fega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis reportas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or or an
attachment with oy address, with all other like empowerad.

SIGNATURE:

Y2 t) Yo7 2737392

SIGNATURE Alf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45107

Daytine: PRcne £

CR2EQ34B (12/01)



