FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name F94000003910 04-14-2003 90361 023 ***150.00
JOE HOPPEN MOTORSPORT, INC.
Principal Place of Business Maiiing Address
6245 CLARK CENTER AVENUE 6245 CLARK CENTER AVENUE bu“ lb'q fo
SUITE M SUME M
SARASOTA FL 34238 SARASOTA FL 34238
5 5 llllilllllllllllllllllIIHIIIHIIllﬂllfl(lllllmllIIIIH!IIIIIII|||l
2. Principa! Place of Business 3. Mailing Address
o
Suite, Apt. 4, etc. ] Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
38-2945322 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8 75 Addiional
) Fee Required .
T =~ 6, Name and:Address of Current Registered Agent- <. _—~r==s =] ===~ .- s7-Name and Address of. New.Registered Agent L
‘ Name
HOPPEN' JOSEF Street Address (PO, Box Number is Not Acceptable)
4705 WHITE TAIL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE 5
Signature, tybbd’iir prlrv(eﬂ name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) . DATE
FILE NOw!!! FEE IS $150.00 ‘ :
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. (] Added to Fees

Make Check Payable to FIqrida Depariment of State

10, v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - cp O Celets TITLE [ Change [ Addition
, v HOPPEN, JOSEF e

STREET ADDRESS [ 4705 WHITE TAIL LANE STREET ADDRESS

CITY-$T-2P . SARASOTA FL 34238 CITY-ST-21P

TITLE ST O Delete TITLE ] Change ] Addition

NAME HOPPEN, ROSEMARIE HAME

STREET ADDRESS 4705 WHITE TAIL LN STREET ADDRESS

orsi e [SARASOTAFLBd28  ~ T T = Lo - 2 e e

TITLE e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2F

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-5T-ZP

TLE [ pelete TTLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, y#th all oth powered.

Lovpesinic HOPPEN 04.10.03 Gy 92/-52u7

AME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

SIGNATURE: R LAY

AV  £201990

CR2E034 (10/02)



