i

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8°00 am

DOCUMENT #  PQ5000011950 ecretary of State

1. Entity Name

ok 3 ok
SPEEDWAY SERVICES, INC. 04-29-2002 90008 001 150.00
Principal Place of Business Maiiing Address
1624 50TH AVENIIE P.Q. BOX 1403
BRADENTON FL 34202 ONECO FL 34264
us us
2. Principal Place of Business 3. Mailing Address ”"“m ”I ml' Il"“ m "m "m Iml "m I’I’I |I||| mll“" ||I|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650561968 Not Applicable
Zi t i Count iti
P Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7*‘%% _Name. e . _ e
" T T st
WCKERY' EDNA Street Address (P.Q. Box Number is Nat Acceptablea)
2203 52ND AVE E
BRADENTON FL 34203
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
-,f Signatura, typed or printad name of ragistareg agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. o e ) T
9. This corporation is eligible to satisly its Intangible FILE NOW!!i FEE IS $150.00 0. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feps
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FVD [ Delete TILE [ Change ] Additfon
T VICKERY, ELLIS avg
STREET ADDRESS | 2203 52ND AVE E STREET ADDRESS
CITY-ST-21p BRADENTON FL GITY-ST-ZIP
TITLE ST [ Delete TILE [ changa  [T] Addition
NAME VICKERY, EDNA NAME
STREET ADDRESS 2203 52ND AVE E STREET ADDRFSS
CITY-ST-2IP BRADENTON FL . CITY-ST-2IP ]
me IR YT Ooeete R e B "Ochange [ Adeilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZiP
TITLE O Detete TILE {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete THTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP

gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exéeyte thfs 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 oti’ ligé empbowerad.

g

13. | hereby certify that the information supplied with this filing does go

R OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: __ 2% REY s Jpherr #ue) sy ss2-37

e | I

CR2E034 (9/01)




