2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003910

1. Entty Name

JOE HOPPEN-MOTORSPORT, INC.

0413643

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90134 002 ***150.00

Principa. Place of Busingss

6245 GLARK CENTER AVENUE

Malling Address
€245 GLARK CENTER AVENUE

SUITE M SUITE M
SARASOTA FL 34238 SARASOTA FL 24238
us us

{34300

2. Principal Place of Busincss 3. Mailing Address

Ml

IR

Suite, Apt. #, ate Suite, Apt. #. elc

DO NGTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 38.2945322 Applied For
Nt Applicable
Zin Countny Zio Couni it
‘ ! ’ iy 5. Ceriificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HOPPEN, JOSEF Slrest Address (P.O. Box Number s hol lable)
Stree! ress (P. fumber is Nol Accepla
4705 WHITE TAIL
SARASOTA FL 34238
City Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both,

SIGNATURE

in the State of Florida

sgrature, yped or prnied nams of registered agent and s f apolicabin (NOTE: Bogisternd Agest sigraturg roguines

T wnen ceinstaing)

SATD

9. This corporation is cligible 1o satisfy its Intangibie
Tax filing recuirement and elects to do so.
{Sae oriteria on back)

FlLE MOWIN FEE IS 5150.00
After MAY 1, 2001 Feawill be $550.80
£]

Make Check Payable (o Department of Siat

tion Campaigr Finarcing
und Contribiutian.

ta

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS ™ 11

T CP O Deets TTLE 5 /7' . [ change Y] A §
NAE HOPPEN, JOSEF HeMz Rasemar i< H o PPen : g
sw:«r&:‘aumsss 4705 WHITE TAIL LANE STRETARES | Gy o8 whe T _T.." Sl bR s
Y -ST-7P SARASOTA FL 34238 CIY 5727 Serasata FIl., 34 23§ ; Lﬁ
TITLE [ Delete TITLE O Crange O] Additon (U_Z)
NAE Nk

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP IY-ST- 2P

TILE M belete TILE [ Change [ Acdition
NEHE NAME

SYREET ADGRESS STREET ADZRESS

CTY-5T- 21 CIY-§1-2P )
TTLE ] Deleta L [JSharge [ &ddtien .
HANE NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P UTY-ST-BP

THLE ] negete TILE ] Change

NAKIE HAME

STREET ADCRISS STREET ADTRESS

CITY-5T. 2P CTY-57. 1

TITLE 1 Delete T (JCrange [ Addtitien
MAKIE MENE

STREFT ADDRESS STREET ADDRESS

CITY-57-21% CITY-$T-2P

13. | hereby certity that the infermation supplied with this filing does not yuaiy for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cortify thal the Mo
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | an~ an off
of the corporation of the receiver of trustee empowered 10 execute this report as requred by Chapter 507, Florida Stalutes: and that my name appears 1 Block §
changed, or on an atts with an address, with all other like empowcred

©or Block 15 f

Qal -G -Se47
BO-tim Y 7( oSL M aris (é/oppfn 4 - %6-0f
SIGNATURE AND TYPED QR PRINTED NAME OF SIG| ING QOFFICER OR DIRECTOR ’ [ Deane &




