FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P94000065660 Secretary of State
1. Entity Name 03-12-2003 90083 003 ***150.00
U.S.A. INTERNATIONAL SPEEDWAY, INC.
Principal Piace of Business Mailing Address
3401 OLD POLK CITY ROAD 1250 COMMERGE DR
LAKELAND FL 33809 FAYETTEVILLE GA 30214
. IR ERRIRMERT IR

2. Principal Place of Business 3. Mafling Address

Suite, Apl. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied Fer

582 135280 Not Applicable
Zp - - - Gountry . - 4p Country 5, Certificate of Status Deslred d0 $8.75 Additional
-_- - . .- PO N . . . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Net Acceptable)

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

TALLAHASSEE FL 32301

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 registered agent.

Tk

SIGNATURE :
Signature, typed or printad name of registered agsnt and titfe if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIIXFEE IS $150.00 ) o
y : . Ei F
G After May 1, 2003 Fee wil be $550.00 Y Testrund Gt 0 O S0 Mey 5o
‘Make Check Payable to E:Iorida Department of State '
0. B QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delste TME [ change [ Addition
NAME MARTINO, WILLIAM JR. NAME
streer aookess | 110 COTTONTRAIL LN STREET ADDRESS
crv-st-zp | WINTER HAVEN FL 33880 CITY-57-2P
TITLE ST O Delete TITLE [OChange [ Addition
NAME ABBOTT, KEN L NAME
sTREET CDRESS | 1000 NATURALLY FRESH BLVD STREET ADGRESS
CITY-ST-2IP ATLANTA GA 30349 GRY-ST-2IP
e AS O e TITE T S [JChange [ Addition
NAME KRAUS, MIKE NAME
strReer aocress | 125 D COMMERCE DR : STREET ADDRESS .
orv-st-ar - FAYETTEVILLE GA 30214 CITY-3T-2IP ‘
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete ITLE (O Change. [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 RN N & ALK R Yisfor 770 nreiny

SIGNATURE AND TYPED OR FWI’ED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

';
s

b]

CR2E034 (10/02)



