2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # $38925 Secretary of State

. ity Name

DOKKEN MOTORSPORTS. INC 05-03-2004 91049 042 ***158.75

Principal Place of Business ot Mailing Address

400-C DOUGLAS ROAD EAST P.0. BOX 14458 .

OLDSMAR FL 34677 CLEARWATER FL 33766

2458 NE Herthles ave 3 Malng Address “II“ I I“I ‘l”l "ml I‘ " mnlm "N mm “ l"'
‘Sﬁif‘g‘:Am,'#?ém.;" Do S e Suite, Apt. # efc. MOORE CR2E034 (11/03)

City & Stal City & § 4. FEI Numb Applied F
clearwater , FL 22733 e """ 59-3057862 o ot .;\ipli:;ble
3Z_f7 65 EC:c:umry 1] <P Country 5. Certiticate of Status Desired ¥ ?{g‘gglﬁ:’gﬁmal

ine as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
4D(§:E)K(}:< %%l_\féﬁg ERO AD EA S; Sitreet Ad;jfgi ?;’DI;EBOP N?nlfbfil\r}\lot. Acceplable)
- 1400 NO.Hercules Ave

OLDSMAR FL 34677

“Yclearwater FL | ¥$%%s5

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

the ob_ligquons of regfStered agept.
s;e&{uﬁi Aizpme grib«)»l.z\_kﬂ@nmE DOKKEN (PRESIDENT) 4/27/2004

’SigMEd ar nr\meﬂ’n;ma of regstered agent and iile | applicable (NOTE. Rogislered Agent signatura regured when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDIT!'CONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ B¥ oelete TILE . ] Change [ Addition
NAME DOKKEN, WAYNE NAME DOKKEN, WAYNE
STREET ADDRESS | 400-C DOUGLAS RD. EAST smezTacoress | 1400 NO. Hercules Ave
orv-st-2¢ | OLDSMAR FL orv-s-zr - |[CLEARWATER FL 33765
TINLE 1 telete NLE [[Jchange (] Addition
NAME NAME
STREET ADBRESS 7 STREET ABORESS .
CITY-ST-2P : _— - - - & Cmy-sT-2p —— e e K i T, £ e
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [1 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatled on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like ernpowered.
SIGNATURE -~ M m_ﬂL_wAYNE DOKKEN (PRESIDENT) 4/27./2004

Ny s SIGyﬁRE AND MPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daynme Phona #




