. 2006 FOR PROFIT CORPORATION
"~ ___ ANNUAL REPORT (AB) FILED

SOGUMENT # S38008 Feb 15,2006 08:00 AM
Y. Enity Narma Secretary of State
DOKKEN MOTORSPORTS, INC.
Principal Prace of Business Mailing Addrese
5060 ENSIGN LOOF P.O. BOX 14458
e o TR
2z Prncipal Place of Business _| 3. Maing Address .

Suile. Apt. #, elc. Sulﬁe_.KFS(: #. elc. ' 15t MODBE CROED34 {10/05)

Cily & State City & State & FEi Mumber NO-T APPLICABLE ;iﬁ?ﬁ; ITO-Z
—Zi‘;. - LCeunlry : Zip Country 5. Cenificats of Status Dosired O ?eaa gesq gﬂ"mm
- 6. Name and Address of Current ﬁ'Egiéte:ed Agent 7. Name and Address of New Registered Agent L

MName
EOOB%KEEI&]S,E‘&JS{%%P : Street Address (P.O. Box Number ss Not Acceptable}

NEW PORT RICHEY FL 34652 : .

City ' FL l Zip Code

8. The abiove named enmy Subets this staternent far the puraose ot changing its. regns‘(ered oifice or regls!erad agem of botin, m the State of Florida, | am familiar with, and ac
the obhigahons of registered agenl.

SIGNATURL

Ctgraatate, [yoed OF (2. 00 e O regritened Agant &t uiic it ggpicaiic {M.}'EJ@ Fegsicrad Agent sgnalias rogqursd wien ronsiang) LAIE
b33
F:EE NOW:!H FEE IS 3150.00 . . 9. Elechion Campaign Financing $5.00 May:

After May 1, 2006 Fee Wikl Ba $550.00 . Trust Fund Contnbutan.  £3 Added to Fos-
Make Check Payable to Floridg Depariment of State
16. B OFFICERS AND DIREGTORS L J 1. ADDMMONS/GHANGES TO OFHCERS AND DIRECTORS IN 11
1L It Opeee 1 F s Dicnange 3407
NAME DOKKEN, WAYNE ) ' HANE
STRET ADIRESS E5060 ENSIGN LOOP : o § steeo anress {G\Jﬂ% 35156
o7-S1-IP INEW PORT RICHEY FL 34652 . § stz i}‘" ‘25 ﬁb‘ u.ﬂlfa el 158 oo
e DO pee o § nne O3 Change  [ae
HALE : HAME
STRECT ADORLSS o) sadeaceaess
CiTy-57- AP : Culy-8T 4
e [ Qetets 5 i O Change 3 A
AL . R
SERELE AUTRESS ! F SURLLADERESS
ey -5i-2ie i ! LY -§1- 2
it O oelete 1 4 Wi O3 Change 345
NAMD : HAME
SIREFT ADDRESS : SERECT ABDRESS
CHY-51-2P : CITY-51- 17
THLE Cloeee qLE O Clange [ A+
HAME HANE
STRECT ADURESE: 5 STREET ADDRESS
CATY-5¢- 1 ; G- S1- 2
e 3 Desele ILILE [F Change [T A
NAME HAME
STREL{ ADGRESS 5 STHEET ABDRESS
oY -§1- 71 : CITY-ST-2P

12. } hereby cerdly thal the Inlormahon supehed with s fling does not quably for the exemgiions contaned in Section 119, Flenda Siamles $ further certify that me mtorm«xru
inghcated on s reporl Of supplemental repon is true and accurale and that;my signaiuse shall have the same Eegai effect as if made under vah, that [ am an officer of dica:
of 1he gorporalion of Whe recever OF ifusiee empowered 1o execule (hs report as required by Chapter 607, Flordda Statutes. and that my name appears in Block 14 or Black
# changed, or on an aftachipent with an address. wity, all other like empowerad.

WAYNE DOKKEN FEB 10, 2006
SIGNATURE:Z”

T TVEED Ty WRTATET DAY A8 SIE e OFEIeEn &R DRECTAR ) T T Bae " Cmymve kol




