FILED

Feb 11, 2005 8:00 am
2005 FOR NNUAL REPORT \TION Secretary of State

A

- _ of¢ e of¢
DOCUMENT # P0O30001 57707 02-11-2005 90042 044 150.00
1. Eniity Name
SPEEDWAY SELF STORAGE, INC.
Principal Place of Business Mailing Address 5 0 01 3 7 5 9
1255 MASON AVE 1255 MASON AVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 '
R s EE AR AT AU R
12293 Bellevue Ae. Zma%lwu |
Suite, Apt, ¥, elc, Suite, Apt. #, etG. 01102005 Chg-P CR2E034 (10/03)
ity & State E ity & Stale 4. FEI Number . Applied For
ha B&ldi A Mm ‘%@aﬁ‘l s KO- o035 - Not Applicable
. 1 i .
_ %’ 7:“.."” L -Eoﬂi o 123 23 L} Caun. f[ m ) 5. Certificate of Stalus_Desire_d ] N Eesa';g“’?;:;i"a' L
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. . .
1840 SW 22ND ST. Rlch.ard K. Ch.urchman, P.A.
4TH FLOOR Certified Public Accountant
MIAMI. FL 33145 1255 Mason Avenue. '
Daytona Beach, FL 32117 L | 2w Coce

8. The above ngmed enlity submits this statement for Ihe purpose of changing ils registered oflice or feglétered agenl, or Boln i the Stale or Ficnaa:-am lamiliar with, and accepl

registered agent.
L. Nitges £ Chgecants/, L /HEs

SIGNATUR
ignature, typerd o ponted name of agent and 18 it (NOTE: Ragisterad Apent sigagture requirad when rensiating) DATE
FILE NOWIIl FEE IS 57150763 9. Election Campaign ﬁnancing O $5.00 may Be
After May 1, 2005 Fae will be $550.00 } Trust Fund Contribution. Added to Fees
10. QFFICERS AND DSRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD O Delete TIMLE [ Change ] Addition
NAME LYONS, STUART A NAME
STREET ADDRESS | 1255 MASON AVE STREET ADDAESS
CITY-SF-2IP DAYTONA BEACH, FL 32117 ciry-S1.210
TIILE O petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST- 21 CITY-81-2i
TILE [ Detete TILE [ Change [ Addition
—NAME- —_— - - - = = = — = BENAME e e e e = e e et RIS o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.S1-21p CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CY-S1-2p
TMLE O oetete TITLE [ cChange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat eftect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ sy \—
L7 SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFK:M Date Daytime Phone #




