2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # F94000003910

1. Entity Name

JOE HOPPEN MOTORSPORT, INC.

ecretary of State

04-21-2004 90079 037 ***150.00

Principal Place of Business
6245 CLARK CENTER AVENUE
SUITEM

SARASOTA FL 34238
us -

Mailing Address

SARASOTA FL 34238
us

6245 CLARK CENTER AVENUE
SUITEM

44034514

2. Principal Place of Business 3. Mailing Address

JEAI

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & Stale City & State 4, FE! Number Applied For
38-2945322 Not Applicable
zip Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

HOPPEN, JOSEF
4705 WHITE TAIL
SARASOTA FL 34238

Stresl Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applhcabie.

(NOTE: Regislerse Agenl signature required when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE cp S [T petete TimE [ Change ] Addition

NAME HOPPENsJOSEF NAME

STREET ADDRESS | 4705 WHLTE TAIL LANE STREET ADORESS

CITY-ST-ZP SARASO‘f_—A FL 34238 CITY-57-2P

TIMLE ST o4 ’ O oetete LE [ Crange (] Addition
e HOPPEN,; ROSEMARIE NAME
* STREET ADDRESS | 4705 WHITE TAIL LN STREET ADDRESS

cmi-S-zr - [ SARASCOTA FL 34238 § om-st-zp

e i 0 Delete THLE [ change [ Addition

NAME S A e et . m—— e e o NAME | —— Y A ST L e e = ¢ st i a— USSP
* STREET ADDRESS Ty STREET ADDAESS

SIY-SE-2P CITY-ST-2P

TITLE [J pelete TLE [ Change - ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiNY-$T-2 CIFY-ST-2PP

THLE [ Delete TILE [1Change  [J Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

THTLE 7 elete TITLE [dchange (] Additian

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoyerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my hame appears in Btock 10 or Block 11 if

ther like empowered.

changed, or on an attachmeni with an address
SIGNATURE: %;4,// Aeyop s

JOSEF HOPEEA)

9Y-6 280

NATURE AfiD TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
, HGNATURE afio TvpE

o €lé. OF

Daytime Fhone #



