2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000727

1. Entity Name SE F.'FT}-‘ i’"'_(?f[l
SELRETAR Y e
SPEEDWAY SUPERAMERICA LLC DIVISION o b ATE
URPORATIONS
Principal Place of Business Mailing Address Ii 12' ’ 0
539 SOUTH MAIN STREET 539 SOUTH MAIN STREET .
FINDLAY OH 45840 FINDLAY OH 45840-3229
2. Frincipal Piace of Businass 3. Mailing Address H"I"“ ||| |||” ‘II” I,m I|“| "m"“l ||”| Ilm |II|| "I” |||| l“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 31-1551430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁf:éﬁonal
6. Name and Address of Current Reyistered Agent - 7. Name and Address of New Registered Agent
‘ Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {(P.Q. Box Number is Not Acceptable)

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rogistarad agent and tile if applicable.

(MNOTE: Registered Agent signature raguired whan renstating) DATE

i
FILE NOW!!! FEE IS $50.00
Make Chi}ck Payable to Department of State

9 - ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ petetn TILE O coangs ] accition
NAME HEMglOGEH, GR s NAME
seer aooaess | 539 SOUTH MAIN STREET STREET ADRRESS
crv-s1-2¢ | FINDLAY OH 45840 cITy- §T-1P "‘ﬁ‘ 3—-] 79) o
Tme MGR . ' Deletn T Mgr. d { ctangs [ Addrion
NANE SURMA, J P NANE R. G. Becker
sTitf Avohess | 500 SPEEDWAY DRIVE STBEET ADBRESS | 5)) Speedway Drive
crv-str | ENON OH GiTY-£1-1P Fnon. OH 45323
e MGR- - ~ -t [ peletn e [l changs [ ] Additan
wwe | PEIFFER, G — 200003155352——7
stnest sz | 539 SOUTH MAIN STREET TREE ANORCH ~013/03/00—01017--028
om-m-2r | FINDLAY OH 45840 oo | wRkRAO, 00 #esessD, (10
TmLE [ Detets me [ coangs ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- 8T- 7P
TE 7 ooste e [ changs  [7] Acdition
| WAME HAME
STREET ADDRESE STREET ADDRESS
cITY- $T-1P Ty $1-1P
(] Detetn TME [Jchangs [ Addmion
NANE
TKEET ADDRESS
ciTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee g werad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNl o QUIRE Dee s cer ar4foo  4la-4x-396d

SIGNATURE AND TYPED OR PRINTED NAME OW MANAGING MEMBER OR MANAGER Date Daylime Phone #

gy 660900

CR2E083 (9/99)



