FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000061120 04-20-2007 90074 038 ***150.00

1. Enlity Name

INDY SPEEDWAY PCB, INC.

Principal Place of Business

8762 THOMAS DR
PANAMA CITY BEACH, FL 32408

40072237
|

AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
2762 Thomas r
Suite, Apl. #, ate. Suile, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
P LN enp C: J‘v &Rtla .FL 74-2999822 Nat Apglicable
Zip Country Zip Country o\ . $8.75 Aaditiona
[ .
Ja.yo03 5. Certiticate of Status Desired 0 Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRFIN, BRIAN :
8762 THOMAS DR Sireet Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32408

; T City FL |Zip Code

8. The above naﬁyed ity Submils this slaterment-

v ¢ purpose of changing ils regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic registered agent.

) SIQMIU'% lvufd o printed name ¢f regisiered agent and iite if yppiicacie (Wegrswm: AQent s-gnature req.ired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Fancing $5.00 may &e
Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contributipn. O  AddedtoFees
10\ OFFICEAS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITE B = T Oelete TIe O change [ Addition
NAME MIRFIN, BRIAN NAME
STREET ADDRESS | 8762 THOMAS DR STRELT ADDRESS
CITY-S7-2P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TITLE b |L1:Q—'\—o & [ oelete HiLE O Change [ Addition
it Lpdn SO0 & rag
STREET ADDRESS B a\—& SIREET ADDRESS
Ciry-si-2p é.gj:g‘), N_\‘gﬂﬁu Lﬁ_r‘—‘)_—&o oY Si-aF
TITLE [ Dekte TilLE [ change [ Addilion
NAME NANE
SYREET ADDRESS SIRLET ADDAESS
CITY-ST- 2P CITY ST 2P
TILE 7 Detete TE [] Change [ Adaition
NAME H NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-21P CiTy-51-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 21 bocny.siap
-l
e T detete # e [J Change [ Addition
NAME NAME
STAEET ADDRESS STHEE! ADDRESS
CIy-§1-217 Clly 57 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for 11e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement r1is true and acourate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or divector
of the corporalion or the receiver opalstee eMpowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears tn Block 10 or Block 11 if
changed. or on an attachment witll an address} with all other like empowered.

SIGNATURE: \(__ : ~ Y l Te) jaCD"‘\' .

£ SIGNATURE Aur@y{n*mmeu NAME GF SIGNING OFFICER OR DIRECTOR

Daytma Phone &

—/



