2007 FOR PROFIT CORPORATION_ -

ANNUAL REPORT (AR)

FILED

DOCUMENT # F94000003910

1. Entity Name

JOE HOPPEN MOTORSPORT, INC.

Apr 25, 2007 08:00 Al
Secretary of State

Mailing Address
6245 CLARK CENTER AVENUE

SUITEM
SAS\RASOTA FL 34238
u

Principal Place of Business

8245 CLARK CENTER AVENUE
SUITE M
LSJSRASOTA FL 34238

LT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apt #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slarc 4, FEI Number 4 Applicd For
38-2945322 Not Applicabie
Zio Country Zip Counlry 5. Certificate of Stalus Desired Od $8.75 Additional
Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPPEN, JOSEF

4705 WHITE TAIL

Sireot Address {P.C. Box Number is Nol Accoplable)

SARASOTA FL 34238

City

FL ‘ Zip Code

8. Tho above named eniity submils this statement for the purpose of changing ils ragisiered
the obligaiions of rogislared agenl.

oflice or regisierad agent, or both, in the Stalo of Flerida. | am familiar with, and accepl

SIGNATURE

Sgnalurg, typed or punled nama of regislered agent and lile r applicebls.

(NOTE: Regisiciad Agenl signature required when remsiating]

DATE

FILE NOWI!! FEE IS $150.00. N
After May 1, 2007 Fes Will Be $550.00; -
Make Check Paya b}e to Florlida Department of Stateﬂ '

8. Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CP [] Deete JILE O change [ Additon
NAME HOPPEN, JOSEF NAME

SIRELI ADDALSS | 4705 WHITE TAIL LANE SIHCET ADDRESS

CITY-$1-21F SARASOTA FL 34238 CIry-SH-2IP

i ST O Deete e Cichange [ Addition
NAME HOPPEN, ROSEMARIE ) HAE

simLrApoArss | 4705 WHITE TAIL LN SIRFET ADDRESS

CITY-S1-2IP SARASOTA FL 34238 CIlY- -7

TIne [ Delele TILE [ Change ] Addition
NAME, X name

STREET ADDRESS " STREET ADDRESS i i i

CITY-ST- 2P QY SI- 21

T [ Delets TME I Change  [_] Addition
NAME NAME

SIRITT ADDRESS SIREEY ADDRYSS

CITY-$1- 711 CITY-SI-2IP

e 7 Delete TITLE OO ST T change [ Aduntion
NAME NAME Q509,07 -30005-010 15000
STRIET ADDRESS SIREET ANDRESS

CIiY-§1-2IP CITY-SI-2IP

HILE O oelere 1ITLE O Change ] Addiion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIN-S1-1IP CITY-81-21P

12. | horoby corlily that the informalion suppliod wilh this filing does not qualify for tho exemplions conlainod in Soction 119, Florida Statutes. | further cortify that 1he information
indicated on this report or supplomental repart 1s irue and accurale.and thal my signalure shall have the same legal effect as if mada undor ocath, that | am an officor or director
of tho corporation or the receivor or trusieo empowared to oxecule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

If changed, or on an atiachmenl with an address, wjth all olher like empowared.

SIGNATURE:

gt— \OSEF HoPPEL

SIGNATURE'AND TYPED OR/PRINYED MAME OF SIGNING OFFICER OR DIRECTOR

/7;0/72’ L4y-Soo 7

Daynme Phone 4



