e

2003 FOR PROFIT CORPORATION
UNIFORM.BUSINE$S REPORT (UBR

DOCUMENT #

1. Entity Name

HOOSIER MOTORSPORTS INC.

THE 87

P02000099894

Principal Place of Business
577 GUS HIPP BLVD.
ROCKLEDGE FL 32855

Mailing Address
577 GUS HIFP BLVD.
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90133 049 ***150.00

“a

EANUN PETN

Y

[0 CHECK HERE IF MAKING CHANGES

MARKO, MICHAEL W~ == —~——--~ s -
880 VILLA DRIVE
MELBOURNE FL 32955

City & State City & State 4, FE| Number Applied For
3 p B ~Jo=21 G= Nat Applicabte
- - " —
r Zip Country Zp Couniry . Certificate of Status Desired a $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stresl Address (P.OTBox NumbeT is'Nat'Acceptable} SRR T -

City

Zip Code

- FL

SIGNATURE

8. Thé above named entity submits this statement for the purpose of ch
the obligations of registered agent.

n - o
= i P’
¥

anging its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatura, typed or printed name of registered agent and ttle if applicable.

(NQOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
*.Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS- —

TITLE P ) : [ Delete TITLE [ coange (7 Addition g
NAME MARKO, MICHREL W . .. . NANE e
s7ReT Aporess | 880 VILLA DRIVE - o STAEET ACDRESS 3
wrv-st-ze | MELBOURNE FL 32940 CITY-ST-2P S
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P - e e T ey el e ol ciny-ST-2°F__ f _
e 3 Delete THLE " = T [OChange [ Addition™{™™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TLE ) 1 Delete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Forida Statutes. | further certify that the information

indicated on this report or supplemental [eport is true an accurate and 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 IH.elpe o execuladkis report as requiy lorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.2 ] ik L .
SIGNATURE: g B F.0b-23 32]-537-30k

#hATURE AND TYPED OR MTED MAME OF SIGNING OFFICE ){D!RECTOH Date Daytime Phone #
—




