RATION e
2008 FOR PROFIT CORFO May 28, 2008 8:00 am

Secretary of State
DOCUMENT # P94000074015 ry
1. Entity Name ’ 05-28-2008 90130 001 ***450.00
HIALEAH SPEEDWAY MANAGEMENT CORP. IH
Principal Place of Business Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD,, STE, 200
MIAMI, FL 33173 - MIAMI, FL 33173 G B 0 12 4 7 2
B S = VAR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
‘55-0537637 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeae-ggq Si‘?e?:lmoﬂal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MULLER, CHARLESE Ii
7385 GALLOWAY RD,, STE. 200 Street Address (P.O. Box Number s Not Acceptabls)
MiAMI, FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ot registerac agent and tltla if applicabls. (NOTE: Registered Agent signare raquired whan feinsuq(.inq] DATE
FILE NOWI! FEE IS $150.00 9. Election Campa':gn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. . O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE DPST 7 Delete e Bhasge [ Addition
NAME LAWRENCE, PATRICIA C NAME
STREET ADDRESS |-B@468-OEE-CHTLERRE— stecr aooness [ (o (p S5 '@aﬂc. de brow Blup ¥ 2A
cy-57-2IF - CIY-ST-2IP ﬁMh 6ﬁ &le'$ FL— 33 ‘qb
TTLE O Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP ) Clry-ST-2F
TME O pelete THLE {1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e £ Delete TILE ' 1 changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CUTY-5T-7IP
TILE [ Delete THTLE [ Change  [C] Addilion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2I1p CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repori-er-supplemental report is true and accurate and thgimy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiop-ai the receiver br trustee empowered 1erex i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or garan attachment with an address, with.g
‘ P27 <-39-07 303290

MIGE-WAME OF SIGNING OFFICE]
SIGNATURE AND TYPED OR PR| 1 YON IE\FG(}OFCA A C . I ALV Date Daytime Prone &




