2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P92000009350 "Secretary of State

ACTION EXPRESS RACING, INC. 02-07-2002 90055 028 **%150.00
Principal Place of Business Mailing Address

1801 INTERNATIONAL SPEEDWAY BLVD. 1801 INTERNATIONAL SPEEDWAY BLVD.

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number 55 138 Applied For
5?‘31 . Not Applicable
Zi Countr Zi Countr it]
P Y P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUMBLESON, J. DOYLE

150 SOUTH PALMETTO AVENUE
-SUITE A

DAYTONA BEACH FL 32114 City FL [ e cose

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed nama of registered agent and titie if applicable. [NGTE: Registerad Agent signature required when rainstating) DATE
T o ocsadto " | atorMay 1,202 FewilbeSssoop | ' ECen CompdenFiancig 85,00 way os
' ! ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete THLE [ cChanga [ Addition
NAME FRANCE, JAMES C NAME
stert aooress | 1801 INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
ewv-stze |DAYTONA BEACH FL 32114 CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE O pelete THLE [l change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-ZIP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P /- 12-02  3%6-255 (99!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimoe Phone #

SIGNATURE:

CR2E034 {9/01)



