2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F94000003910 Apr 21,2008 08:00 Al
1. Entily Name S
ecretary of State

JOE HOPPEN MOTORSPORT, INC. l'y
Principal Place of Business Mailing Acldress
6245 CLARK CENTER AVENUE 6245 CLARK CENTER AVENUE
SUITE M SUITEM
SARASOTA FL 34238 SARASOTA FL 34238
us us .
2. Pringipal Place of Busnass - No P.OL Box # 3. Matling Adcrass

Suite, Apt. 4, elc. Sute, Apt. #, elc. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEt Number Appliec For

: 38-2945322 Not Apglicable
zn Couniry p Country 5. Certificale of Status Desired O ?g'ggﬁfﬂi“"m
&. Name ant Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HOPPEN, JOSEF

4705 WHITE TAIL Street Address (P O Box Number is Nat Accepltabig)

SARASOTA FL 34238

City FL Zip Code

8. The aoove named antily submits this statement for the puroose of changing ils registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnoluie Lypost o poncedd 1ama of o Hicted aoeet arrl Lie | aop! cati, (LOTE Registereg Ager i egritors wequirat woor st gh DATE

Make Check Payabie to Flortda Deparlment of SIat

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP 1 Detete nE {1Change [} Acdition
NAME HOPPEN, JOSEF NAME

STREET ADDRESS | 4705 WHITE TAIL LANE STREET ADDRESS - o

oY 5.7 |SARASOTA FL 34238 ClY-ST-2IF IRy 150,00

TITLE ST O barete TILE {J Change [ Addsion
NAME HOPPEN, ROSEMARIE ’ HAME

STREFT ADDRESS | 4705 WHITE TAIL LN STRFET ADDRESS

CITY-51-21F SARASOTA FL 34238 CITY-ST-2IP

TIHE [ Daete LE O crange [ Addition
HAME HALL

STREET ADCRESY STREET ADDRESS

CITY-ST-21P : CITY-5T-7

1Lk : 7 Delete TILE [ Change ] Acdition
HAME HAWL

STRZET ADGRESS STREET ADDAESS

LIy -51-21p CINY-51-21P

TILE O pelete 118 [J Change ] Addition
NAME MAML

STAEET ADDRESS STALET ADDRESS

CITY-51-21° CITY-ST-2IP

TITLE O delete MLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDESS

ClIry-s1-2ie CITY- ST- 2P

12, | hareby certity that tha intormation supched with tus filing does not qualdfy for the exernctions contained in Section 119, Flerida Statutes. 1 furtner cartfy that the information
indicated on this report o supplemental report is tree and accurate and thal my signature shall have the same legal eftect as if made under cath. that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Ficrida Satutes: and that my name appears in Block 10 or Bleck 11
if changag, or on an attachment with an address, with alt other like empowered.

. VOSEF [F0PCEN 4’/ 5708 W-92-5BY7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Daytme Fnoe x




