2005 FOR PROFIT CORPORATION

_ANNUAL_BEPORT (AR)

DOCUMENT # F9400000391

1. Entity Name
JOE HOPPEN MOTORSPORT, INC.

FILED

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

6245 CLARK CENTER AVENUE
SUITE M
fé\RASOTA FL 34238

Mailing Address

6245 CLARK CENTER AVENUE
SUITE M
SARASOTA FL 34208

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, elc.

I i

I

A

Y

Suita, At #. elc. . 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
_ 38-2945322 Not Applicatle
Zp Country Zp County 5. Certificate of Status Desired | §8'75 Additional
ee Required
6, Name and Address of Current Ragislerad Agent 7. NMame and Address of New Registered Agent
) ) Name :
??O%P\E’%I%giii Street Address [P C. Box Number is Not Acceptable)
SARASQTA FL 34238
City FL Fp Code

8. The above named entity submits this statement for thé purmose of changing its registered office or registared agant, or bath, in the Siate of Florida | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sgnature, typed o Fted name of m;ws?er;i_a_genr and tlla F apphcable

THUTE Registorsd Agent signalurs raquired when remsiating]

DATE

FILE NOW!! FEE IS $150.00 _

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

O  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIiLE cp h Y 1 Delete TITLE [] chenge  [T] Addition
MAME HOPPEN, JOSEF NAME

STRECT ADDRESS | 4705 WHITE TAIL LANE STREFT ADERESS

CITY. ST 2IP SARASOTA FL 34238 Ity 51218

HiLg 8T i 1 Dejste ME Cotange  [] Addition
N HOPPEN, ROSEMARIE HeNsE LRoon0301347 :

STREET ADDRESS | 4705 WHITE TAIL LN STAFCT ADORESS 04,/ 1905~30052-003 150,00

CITY- 3121 SARASOTA FL 34238 CIY-31 2P

Bl B Cloelete Tt [JClange [ Addition
NAME NAKE

STRFET ADDRESS SIBEET ADORESS

CirY.S1-21P g1 7

e T 3 petete fme I change [ Addition
NAME W NAME

STREET ABBRESS SIREET ADDFESS

QY- 5121 £ -51- 2P

e - T ] Deicte [ Clchange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY.Sj-2tP CITY-S7-2IF

i T - o Ipsee  § mie O change [ Addition
NAME H NAME

SYREFS ADDRESS - STREE? ANDRESS

CiTY.51-7P CHY ST-7P

12. ) hereby certify that the information supplied with this ﬁling dees not qualify for the exempiion stated in Section 118 07(3){1), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tecelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othgr ke empowered.

SIGNATURE: i ;?osema,rr}_ Hgfp»:n W-5-05 Q4tag1 S8H7

OFFICER OR DIRECTOR Daytrme Pharie &

SIGNATURE AND TYPED OR PRINTED MAME OF Sl Cate




