2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90241 009 ***150.00

DOCUMENT # P02000066834

1. Entity Name

AL HOFMANN MOTOR SPORTS, INC.

Principat Place of Business

19335 STATE ROAD 44
EUSTIS FL 32736

Mailing Address

19335 STATE ROAD 44
EUSTIS FL 32736

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

Ik

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numnber Applied For
90-0037947 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O $8'75 A_dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . . . PR &

"HICKEY, SUSAN V
19335 STATE RD 44

Street Address (P.O. Box Number is Not Acceptabie)

EUSTIS FL 32736

. City Zip Code

N E 5

FL

T

8. The above named entity submits IS staterment 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

Signatura, typed or prnted name of registered agen! and utle it applicable. (NQTE; Regisisred Agent sigrature requirsdt when renslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delee TILE [ Change [ Addition
KAME HOFMANN, ALFRED J NAME
STREET ADORESS | 19335 STATE RghD 44 STREET ADBRESS
CAY-ST-21P EUSTIS FL 32736 CITY-ST-218
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-$T-21P
TNLE Ooeee. _§ e . . o _ ___[Dchange [ Addition
[ 2 S ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
THTLE 7 Desete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualiy
Indicated on this report or supplementai report is true and acgarate
cf the corporation or the receiver or tn:J/stee empowared oL

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
pd that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered. 9//9@ BSQ%M




