2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P02000066834
1. Eny Name e Secretary of State
AL HOFMANN MOTOR SPORTS, INC. 03-08-2005 90161 011 ***150.00
Principal Place of Business Mailing Address
19335 STATE ROAD 44 19335 STATE ROAD 44
EUSTIS FL 32736 EUSTIS FL 32736
O T A A
M&M A a
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
LSS FlnlioA LUSTDS NCIOR 90-0037947 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. (|
327 3 2 \y‘ﬁ é u-s ‘FL 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
. Name -
- oS T L L Niekes -
I.;g%ésE YS'TS}J'-SEAI;\]DV“ 4 Street Address (P.Q. Box Number is Not Acceplat{e)
EUSTIS FL 32736 —
YODQ £ Deprols R
City ’5 L)_S% FL ZrE%Code

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

the obligations of registerad aggft.

istered agent and bile it apphcable {NOTE. Registered Agant signature required! whan renslating) DATE

name of |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets THLE -Fo - Gj : yanga ] Addition
NAME HOFMANN, ALFRED J NAME ot mane R tes
STREET ADDRESS | 19335 STATE ROAD 44 sRETARESs | &y DS P beﬂan QDL
crv-s-P - |EUSTIS FL 32736 CITY-51-21P LEQSTD Y 33-736
MILE ] Deteta TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-21P CITy-§1.2P
TITLE O pelete TITLE [ Change  [J Addition
NAME | __ s s | naMmEe .
SIREET ADDRESS " STREET ADDRESS -7 B -
CITY-ST-11P GHTY-51- 2P
TITLE [ Detete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-§1-2P CITY-S1- 2
TITLE O celete TITLE [1change  [J Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST- 2P
TITLE [ Delete TILE [ changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57- 2P

12. | hereby cerr.i:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execyleMis roport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi e

thali -- dampowerad.
SIGNATURE:

SIGNATURE AND TYFED OR NAME OF SIGNING OFFACER OR DIRECTOR




