rd

..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCU‘MENT # PO1000071888

1. Entity Name )

SPEEDWAY AUTO SALES CO.

Frincipal Place of Business

934 W, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

Mailing Address

934 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

2. Principal Place of Business

P.

3. Mailing Address

Q. Box 290657

Suite, ApL. #, eic.

Suite, Apt. #, etc.

)

HRAARRIAl

R PHTENIEE w408

FILED
05 HAY -9 PH 4: |0

-

2

Bk TARY OF STATE

TALLAHASSEE, FLORIDA

|

ML

)
Vi

City & State City & Stale 4. FEi Number Applied For
Port Orange, FL 55-0838989 Not Applicable
Zip Country Zip Cauntry . . $8.75_Acdional ’
. . . f t 9 £8P
32129-0657 Vvolusia 5. Certificate of Status Desnred- f_g/‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nape_— i

OWENS, SUEA _ |
. 37-HMMBER:TRAIL =
PORT ORANGE FL 32127

Street Address (P.O. 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 both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

(NOTE. Ragmiered Agent signalute requyed whan ranstating)

DATE

- =", =" 'DUE BY Septembef 8,2004 .- -

*Sugnature, typed or panted name of regisiared agent and Lie d appticable.

- FILE'NOW!lY: FEE 1S.$550.00,"

 Make Check Payable to Fiorida Department of

Sfatg -

S.607.183(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the carporation certities it
did not receive prior nolice. Fee to file is $156.00. [

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O pelete TILE 3 hange [ Addition
NAME OWENS, SUE A NAME oy oo — —_ . —
» Pl el s e § gl e e oo ¥ Rt
STREEF ADBRESS 5813 BOGGSFORD RD STREET ADORESS 1 l?i l:ﬂ:jtf} :—i Eii I'j_é, g.' :{i ;‘.-l = :"F:— )
CITY-SF-ZiP PORT ORANGE FL 32127 CITY-ST-ZIP R 3--010  #&550.00
;::5 [ Delete 1TLE . ,..3 D_C' i 4 /Ea9s Eﬁjhange [2] Addition
nAME O5/13/05~-01086~-010  #%350.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme 1 Delete TALE [ Change [ Addition
MAME HAME e —— -
STRFET ADNRFSS CTPELT ADNOECT -
CINY-5T-21P — CITY-ST-2P .
ME - i — oot — —F-dmE- - d—— [ change [ Addition
NAME NAME - I — :
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2IP LITY-ST-ZIP
LE [ Delete TIMLE [l change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS “~S
CTY-ST-2P CITY-ST-2P
TILE O peete e Y1 Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nol qua
indicated on this report or supplemental report is true and accurale and
of the corporation or the recerver of trustee empowered 10 execu

changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE:

/1~8~0F

lify for the exemption stated in Section 113.07(3)i), Florida Statutes. ! further certity that the information
that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘&M

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Qate

Dayume Phone #




