FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 538925

1. Entity Name

DOKKEN MOTORSPORT

s, “INC

ecretary of State

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
P.O. BOX 14458

Hogg

- 5060 Ensign-Loop
igi op

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-29-2005 90243 049 ***150.00

DO NOT WHIT‘?ﬁZﬂS SPACE

City & State City & State 4. FEi Number LAppIied For
NEW PRT RICHEY, FL CLEARWATER, FL 33766 not Applicable
Zip Courtry Zip Country . ‘ 8.75 iti
3 4652 PUASCO 3 3 7 6 6 PINELLAS 5. Certificate of Status Desired X ?ee Reqlﬁ:jed&tlonal

. IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

DOKKEN

DO NOT WRITE WAYNE

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

5060 ENSIGN LOOP

NEW PORT RICHEY

Zip Code
FL | 34652

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and

ule If applicable (NOTE Ragslerag Agenl signature raquired

when remstating} DATE

January 1 - May 1 Fea is $150.00
Aftor May 1, Fee is $550.00
Amended UBR is §61.25

| Make Check Payable fo Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e , T

e WAYNE DOKKEN . President e

STREET ADDRESS 5060 Ensign Loop STREET ADDRESS

CITy-ST-21P New Port Richey, FL 34652 CHY- $7- 2P

TITLE TLE

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2ip CHTY.ST-2P

TmE e

HAME HAME

STREET ADGRESS STREET AQDRESS

ov-57-20 ov-51.26 DO NOT WRITE
i TimE " IAl TUIC © e~
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

it TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7- 2P

ML THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP BITY - §7-21P

SIGNATURE: WAYNE DOKKEN

- President?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. 07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hgve the same legal effect as if made under oath; ihai | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by,

hapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

> 4% Ad/ 727- S4%-5 3l 0
(e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORZ -

Dayurme Prone #

CR2EQ34B (12/02)



