2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000084812 Apr 07,2000 8:00 am

1. Entity Name

DIRT DEVILS SPEEDWAY, INC. ecretary of State

04-07-2000 90042 006 ***150.00

Principal Plage of Business Mailing Address.
23846 SA. 52 4102 NORTH ARMENIA AVENUE
LAND O LAKES FL 34639 TAMPA FL 336073422
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE! Number 59'334%83 Applied For

Not Applicable

o Cauniry Zie ’ Country 5, Certiticate ot Stalus Desired 1] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ' ANSELMO B Street Address (P.O. Box Number is Not Acceptable)

4102 NORTH ARMENIA AVENUE

TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

--CR2EQ034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistersd agent and ttle f applicable. {NOTE. Regislerad Agent signature required when reinstating) DATE
" 8. This corporation is eligible 1o satisty its Intangiole FELE; NOWI!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MI;Y 1, 2000 Fee will be $550.00 10. Egigtt'gzn%ag oii?;u::: neing O f%gﬂor\g?;:e
L {See criteria on back) O Make Checit Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE Cichange [ Addition
NAME RODRIGUEZ, ANSELMO B NANE
sTREET ADORESS | 4102 NORTH ARMEMIA AVENUE STREET ADDRESS
GITY-5T-21P TAMPA FL . . CITY-ST-2P
TITLE VT O celete TITLE [(JcChange  [] Addition
NAME RODRIGUEZ, LINDA J NAME
staeeT aDoRESS | 4102 NORTH ARMENIA AVENUE STAEET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-$T-2IP
TINLE S e 1 Dekte- TIMLE 7] Change [ Addition
NAME BLANCO, RACITEL L M 7€ NAME
serooss | 4102 NORTH ARMENIA AVENUE \ Shery,,,
Cn-s1-2IP TAMPA FL _ &Uﬁu yl 7 }
TITLE o \D&EL ' ) [ Change  [.] Addition
NAME /
STREET ADDRESS 88
CITY-$1-2IF CiTY-81-2P
TITLE 1 petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this seport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or fusteT»mpowered to executgrhis report as required by Chapter 807, Fioricta Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dfess, with all 7 likpempowerad. ) ﬁg

e Y ‘.: SRy ‘

SIGNATURE oo ettt 27 Cliv Y 4/% £29330)
WD pE OF SIGMING OFFICER OR DIRECTOR / 7 -D/e Daytime Phorie #

o il
= [GNATURE AND TYPED O PRARGEED




