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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113396

1. Entity Name

SPEEDWAY ELECTRIC INC

Principal Place of Business

2099 42ND ST NW
WINTER HAVEN, FL 33881

Mailing Acdress

2098 42ND ST NW
WINTER HAVEN, FL 33881

BATRANARn

FILED
Apr 16, 2008 08:00 A
Secretary of State

AMGIRITRIA

04142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3310058 Not Applicable

5. Cerlificate of Status Desired

0 $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agant

GREENE, BENJAMIN C
2027 MARILYN AVE NW
WINTER HAVEN, FL 33881

8. The above named entity subrnuts this stalement for the purpose of changing (s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agentl.

SIGNATURE

* Sgnanxe, typed or prated name of regisiered agent and 1ake il applicable

(NOTE Ragaiered Ageni signature requy ed when rensiating)

—
LI oL

FILE NOWI!! FEE IS $150.00
,.“Afterfﬂay 1, ZI?IOB F_e'e‘wlll be $550.00
D N Y LRI Y P

>

Trus_l Fund Contnbution

5

ARl R TR LN PN LT N -

9. Election Campaign Financing

$5.00 May Be
Added to Fees

- g e EEALL T
047257 1-|?._%~:—:J_|L,|11E;—u[r_ 150,00

10, QFFICERS AND DIRECTCRS [

TITLE Pooe om0 e
NAME GREENE, BENJAMIN C T
STREET ADDRESS | 2027 MARILYN AVE NW

orv-sT-2P | WINTER HAVEN, FL 33881

TITLE VP

NAME GREENE, NADINE R
STREETADDARESS | 2027 MARILYN AVE NW
CIFY-§T-2P WINTER HAVEN, FL 33881

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-51-4P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CImy-81-2P

12. | hereby cetily that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information |
ingicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of directot H
of the corparation or the receiver or iustee empowered fo execute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11

changed, or on an anachmen%:ss. with all other like empowered.
SIGNATURE: PP

$1GMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Do Daytma Fhone #




