- o~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000106936 ecretary of State
1. Entity Name 04-14-2003 90213 010 ***150.00
FIREBALL SPEEDWAY, INC.
Principal Place of Business Mailing Address
502 BAY CIRCLE 502 BAY CIRCLE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
2. Principal Place of Business 3, Mailing Address ”Il""l ||I ll“”lm ||"| ||m Il’Nll"“"l Imllll" “"I |”| l"l
Suita, Apt. #, etc. Site, Apt. . ete. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied Fer
- . [ S e | 59—3613439 i Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired D ’3:;8 -75 Additional
. a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

DRESSER' MATTHEW W Street Address (P O. Box Number is Not Acceptable)
502 BAY CIRCLE . .

INDIAN HARBOR BEACH FL 32937

City FL Zip Code

8. The above named entily submits this statement for the purpose 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 printad name of [egislered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Aﬂl:rll;mE a;i?\l:(;;!?‘ l;g\:fﬁlﬁ5gsgg o0 — 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonda Department of State
10. 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANZ DIRECTORS IN 11
TILE & [ Dalete TILE [J Change  [] Addition
NAME ; DRESSER MATTHEW ° NAE
sTREET ADDRESS | 502-BAY-CIRCLE - - STREET ADDRESS -  ~ . - = e T e e
CITY-ST-21 INDIAN HARBOR BEACH FL 32937 CITY-ST-2P_
TITLE 9] [ pelete TITLE O change T Addition
wwe | DRESSER, ERINT ;. NAME
streeT aporess | 502 BAY CIRCLE STREET ADDRESS
orv-s1-ze | {NDIAN HARBOR BEACH FL 32037 eIy -ST-2P
TITLE ) O etete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TImE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ pelete THLE [J Change  [] Addition
NAME NAME
sReETADORESS | _ e e g e | STREETADDRESS [ ) - -
CiTY-ST-7IP CITY-ST-21P -
T

alify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
rate arid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute thjs report as required by Chapter 607, Florida utes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or suppieme
of the corpaoraticn or the receiver

changed, ar on an attachment wi owered. N— 52’/
SIGNATURE: hTRE .n,pﬁrvpen on PRINTEDJNAME o'? SIGNING omca@gﬁﬂ /ay// ’?%ﬁ ¢/ Day‘timaﬁé#‘ 1M

AV VESUECIU

CR2E034 (10/02)



