2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F94000003910 - Apr 20,2006 08:00 AN
1. Eptity Name X - - . . S 9 t i f S.t t
JOE HOPPEN MOTORSPORT, INC. ecretary ol state
Principal Place of Business Maing Address i B
6245 CLARK CENTER AVENUE 6245 CLARK CENTER AVENUE
SUITE M SUITEM
SARASOTA FL 34238 SARASOTA FL 34238
2 ; AR VAeN RN
2. Principal Place of Business ' 3. Maling Address ) )
Suite, Ap‘» i, efc. Suile, Apt # eic 1st MOORE CR2E034 (101*05} -
Ciy & Slate City & State - Tl 4. FEI Number Applicd Far
38-2845322 Not Applicable
Zn Country Zip Country 5. Certicate of Status Desiod 0 ?e%zgxﬁéﬂonat
5. Name and Address of Current Registered Agant o 7. Name and Address of New Registered Agent
. Name ’ -
E?%PSP\E\’{&!%E%EATL Street Address (PO Box Mumber is Nct Acceptable) .
SARASOTA FL 34238 — - . - -
ity i FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bollw, in the State of Flodda. | am familiar with. 2nd accept
the obligations of registerad agent.

SIGNATURE _ - —
Sagnalure types o pravec neme of segetered ngenl and e d applicaldy - (NOTE Regiclored Agest signature requltdd when reinstating)” © BATE
§ BESR TN R = o .
118 )

FILE NOWI! FEE 1S $150.00 S 9. Electon Carmpaign Fnancing  $5.00 tay Be
. After May 1, 2006 Fee Wili Be $550.00 Trust Fund Contribibion. [ Added to Fees
Make Cheek Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1
e op 7 Cetete e VOODODEZDESS  [Johame [ Addition
o HOPPEN, JOSEF A 0502 06-80105-015 180,00
STREETADDRESS (4705 WHITE TA#L LANE STRFET ADDRESS
orv-STIP |SARASOTA FL 34238 CIFY-ST- 2P
mie sT - [ Delete I o ClCange L Addiica
HAML HOPPEN, ROSEMARIE HAME
STREET ADDRESS 14705 WHITE TAIL LN STRLET ADDAESS
oSl 2P |SARASOTA FL 34233 CIty-§1- 7P
it ‘ S Ml 0 8 s . T Classge. T Adtdifion
HAML HAME
STRELT ADBRESS STRAET ADDIRESS
CIEY-51- 2P GiTY-ST-2P
e O pelete i3 [0 Change [ Addition
HAME HaME
STREFY ADDRESS SYREET ADDRESS
CITY-ST- 2P Ny -§7-IF
e [ Daiete e O] Change L3 Addivion
HAME MAME
STRECT ADDRESS STREET ADDRESS
ity ST-2p oY1
it ) S D Ooeee  §oune ' D omange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-S1- 7 Iy -$i- 28

12. i hereby cerlify that the informaton supphied wih this filng does nat qualify for the exemplions comained i Section 119, Fiorida Statutes. § further cerlify that the inféfmation
indicated on this repor or supplemental report is true and accurale and that my signature shali bave Ihie Same legal effect as f made under cath, that | am an officer or directar
of the corperation of the recewer or tiustae empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an allachment wiih an 5. with alf olher ke empowered

SIGNATURE: JSOSEE [ opben [l /06 Fyl-92/-58¢7

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il [Fa ‘Daytma Phano+

'\ - - - - e . - -



