. FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PlgityCNl;Jmly ENT # P94000074014 (05-28-2008 90130 001 ***450.00
HIALEAH SPEEDWAY MANAGEMENT CORP. 1|
Principal Place of Business Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 66012471
MIAMI, FL 33173 - MIAMI, FL 33173
T R OO T — ARG A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0537636 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g‘;;ﬁggm"a!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MULLER, CHARLES E Il

7385 GALLOWAY RD., STE. 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils his statement for the purpese 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and ik it applicabia. (NOTE: i Agent sis reguired whes rai _ )3 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. R Added to Fees
10, OFFICERS AND DIRECTCORS 11. o~ ADDITIONS/CUHANGES TO QEFICERS AND DIRECTORS N 11
TILE DPST [ Dalele TITLE \1 M E(Chauge [ Addition
HAME BELL, MARY A NAME
STREET ADDRESS ~20468-OLD-CUFEER-RE STREET ADDRESS -4 (119 Pp—nq_ da L.Q.&vs Rlup #2A
CIV-ST-ZP | RebbevH—r 33485~ av-sre - aeh . (SAAles L. 3% \Ll‘.g,,
e [ Deiete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZI
e O delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-ZiP
THLE [ Delete TME ) CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-28P CITY-ST-ZIP

12, | hereby certiiz that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, 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: fhat 1 am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

charged, or on an attachment with an address, v@ioiher like empi
<-29.0% S5 -37/-2902
ate

SIGNATURE: VNJ\M A ..D S
w Daytime Phone #

red.
BIGHATURE AND WR PRXE | HANE \F sﬂn}l\t‘;_ F\FFEF;RQI:I'R Tron

(




