FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000061120 03-20-2006 90019 032 ***150.00

1. Entity Neme
INDY SPEEDWAY PCB, INC.

Principal Place of Business Mailing Acdress
8762 THOMAS DR 4907 CARDER RD
PANAMA CITY BEACH, FL. 32408 5 0 0 0 3 B 8 9

4
ORLANDO, FL 32810

b S AN RO

Suite, Apt. #, ets. Suite, Apt, #, atc, 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numiber Applied For
74-2999822 Not Applicable
Zp Country Zp Country 5. Centificats of Siatus Desired ] gigesqmw“a’ - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
- | MIRFIN, BRIAN .
‘|- 8762 THOMAS DR Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408

City FL [ Zip Coda

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. | am familiar with, and accept
the abligations of registered agent.

- -
SIGNATURE .
Sigrature, typed of printed name of regiatersd agent and tis i apphcable. {NOTE: Registarad Agent signalure required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added:o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE FVTS O pelere THLE [Ochange [ Adeilion
NAME MIRFIN, BRIAN NAME
STREET ADDRESS | B762 THOMAS DR STREET ADDRESS
CiTY-5T-21P PANAMA CITY BEACH, FL 32408 CITY-51-21P
TITLE [ pelete TTLE (O Change  [F Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2/P CITY-8T-217
TmE ) {7 Datete Tne - {Ochange [ Additlon
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-S7-21P CITy-ST-Zip
TILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ vetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+ST.2IP
T O Detete TILE O hange  [J Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. § hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 \ wlob -
\

SIGNATURE:
Data Daytme Prione #

'RINTED NAME OF SIGNING OFFICER DR DIRECTCR




