. FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124311 03-02-2005 90074 023 ***150.00

1. Entity Name

SPEEDWAY BEARING INC.

Principal Place of Business Mailing Address “UUVLIJIi0

506 W. INTERNATIONAL SPEEDWAY BLVD. 506 W. INTERNATIONAL SPEEDWAY BLVD.

DAYTONA BEACH, FL 32114 VO DAYTONA BEACH, FL 32114 VO

e s IPCAEAD MR AT AV
Suita. Apt. #, etc. Suite, Apt. #. ela. ) | 01312008 . Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For

- - T s 20-168%4603 | |NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, MICHAEL T _
739 BRENTHAVEN LANE Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL { Zip Code

8. The above named entily 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 regj /
SIGNATURE . AN &3"\*67"7& 2/ /9 5
of registered agent Mm\e if applicable, {NOTE: Registered Agent signatura required when reinstating) DAﬁ
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Dalete TITLE {Ochange [ Addition
NAME MCCLURE, MICHAEL T NAME
STREET ADDRESS | 739 BRENTHAVEN LANE STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32168 . CITY-$T-7IP
TME VP : O Delete TINLE O ¢hange (] Addition
NAME MCCLURE, MICHAEL T HAME
“STRIET ADGRESS-1=7 39 BRENTHAVEN:LANE— . — - —— - STREET ADDRESS m{—— - T m—— - —_—
CITY-ST- 2P NEW SMYRNA BEACH, FL 32168 CITY-S7-21P
TITLE SEC. [ petete TITLE [ change [T Addition
NAME MCCLURE, MICHAEL T NAME
SIREET ADCRESS | 739 BRENTHAVEN LANE STREET ADDRESS
CITY-£1-21P NEW SMYRNA BEACH, FL 32168 CTY-ST-2IP i
TILE [ Deiete TINLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CHTY-ST-ZP
TITLE 3 Detete TITLE [ change [ Additien
NAME . : ' - NAME - - - ~ : :
STREET ADDRESS STREET ADDRESS '
CITY-S3-2IP . e CITY-ST. 219 e .. -
TITLE . ) [ Deleta 1§13 [ Change 7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

12. | hereby certify that 1he informaticn supplied with this 1lling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 11 it
changed, or on an attachment y# address. wilh her like gmpowered.

SIGNATURE:

T . HMCCHILs &avwl' {A{ 05 Wl-235-p274]
Data Daytime Phone # ) ]




