2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

E
?

DOCUMENT #  P02000066834 Secretary of State |
1. Enfity Name 03-10-2003 90093 026 ***150.00
AL HOFMANN MOTOR SPORTS, INC.
Principal Place of Business A Mailing Address
18335 STATE ROAD 44 19335 STATE ROAD 44
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Business 3. Mailing Address ”""m “I "”I “I” "“‘"m IIl.I Illll I"II I”Il lml "m III' I"I
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber . Applied For
A -~ 037 4 9 7 Not Appiicable
Zip Country P Country 5. Certificate of Status Desired Ci $8.75 Addificnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o R _.Name |
HOFMANN, HELEN [ HromeySusan V.
! Street Address (P.O. Box Number is Not Acceptabie)
19335 STATE ROAD 44 93325 STATE ROAD 44,
EUSTIS FL 32736 r
City, . — Zip Code
. EosTIS FL | 255
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of gister&d ag% .
‘{ ARy 7 . .
SIGNATURE >Q£“‘"‘ A EBC ] e ! I b /O =3
3 /S’E'gnmura. typ@d or ”u;ﬂme—d name uﬁegistarad agent and title if appiicabla, {NOTE: Registerad Agant signatlire required whan reinstating) lJ DATE’
_ i L
" FAE NOWIII-REE IS $150.00 . , .
) " R 9. Election Campaign Financin
. After May 1, 2003 Fée will be $550.00 paign Financing $5.00 way Be
i e Trust Fund Contribution. Added to Fees
Make Check Payable to;Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE O change [ addition | &
NAME HOFMANN; ALFRED J NAME =
street aooress | 19335 STATE ROAD 44 STREET ADORESS 3
CY-5T-2P EUSTIS FL 32738 CITY-$T-2P I
o
TITLE [ pelete TITLE [J change [ Addition S
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delets TITLE [ Changs ] Addition
| oMame ‘NAME
| TSTREETADORESS T TR e m e s e e aboness [ T - -
CITY-ST-21P CiTY-ST-2IP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-ZIP
12. U'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 macie under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute-this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wip-all otheL#E empowered.
e A N I
SIGNATURE: _Z¢ w2070 RECTGIRED o= il
SIGNATURE f | pde] Daytirng Phons #



