2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DbCUMENT # P94000074014 - Apr 16,2005 08:00 AM
1. Entity Name : Secretary of State
HIALEAM SPEEDWAY MANAGEMENT CORP,

Principal Place of Business ™~ .Mailing Addrass

7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200
MiAMI FL 33173 MIAMI FL 33173

Sute, Apt, #, elc, i T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State ] 4. FEINumber Appled Far
7 65-0537636 Not Applicable
Zip Colntry Zip Country 5. Certificate of Status Desired [ Si-gfql‘l‘i;’:;“""ﬂj
_ 6. l}lame'and Addre‘ss of Current HegEe_re_d Agent 7. Name and Address of New Heglstered Agent
"] Name ’
y‘.’}%LSLéE‘S:LEgﬁ\;\?A_YE%S “STE. 200 Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33173 —— '
City i FL Zip Code

8, The above named entty submits this stakement for the purpose of changing fts registered office of regisisred agent, or both, In the Stawe of Florida | am familiar with, and accept
the obligations of registered_agent. '

SIGNATURE e

Signalure, yred or nrmted nama of regisiered agent and L ¥ appheable T oTe Aegistered Ape signature ratuirad when reinstaling : DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Feé Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $6.00 May Be
Trust Fund Contibution.  []  Added to Fees

10. __  OFFICEHS AND DIFTEE?TORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1iLE DPST - = 3 Detete k TiLE [ Chenge [ Addition
HAML BELL, MARY A NAKF . —
d H ) Loy
STRFET ADDRESS | 20458 OLD CUTLER RD STALFF ADDRESS i Ii’??ﬁg?gg? E;:- 14 15000
orsrap | MIAMIFL 33189 £y ST g BNt 145U il
ILE - - [ pelete it [l Change  [] Addition
N NAME
CIREFT ADRRESS STAEET ADDRESS
oy 3129 CITY-51 JF
DL o ’ I paite ‘ ek ' O change ] Addlition
NAME ’ NAME
SIREFT ADDRESS SIRELT ATDRESS
oy ST P Cly-S1 2
HiLE - T Ol peete niLE [T Change [ ] Addition
hAML NANKS
STRECT ADDRESS STREET ADURESS
Ciy-s1-2p CUY-51-7F
e o - 7 Delete N e o [ Change [ Addifion
HAMI NAME
$iREET AGORESS SIRECT ADDRLSS
CITY-83-7P 2Ty ST
Y T S Oowts i [ change [ Addition
NAKE NaME
STREE AGDRISS ) SIREETADDRESS
CliY- ST 2P . : Qlysl-21e

N . T 0 el alran e il . . . Ty . N N
12, Thereby certfly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[), Fiorida Statuses, 1 further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee esmpowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, \ other like empowared.

SIGNATURE: ﬁm ~-14-0<

OR PRINTEDNAME OF SIGNING OFFICER CR DSRECTOR MNala - Oavtime Prong #

SIGNATURE AND T




