2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PN am e

DOCUMENT # F05000003099 May 08, 2006 08:00 A
1. Entty Name Secretary of State
JEHM POWERSPORTS, INC.
Principal Place of Business Mailing Address
2612 S11TH ST 2612 S11TH ST
2. Pnncipal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Siate City & State 4. FEI Number Applied For

91-1990286 Not Applicable
Zp Country aip Country §. Cernificate of Stawus Desired h ?Eae'ggqa?g;ﬁo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpggeglg.PREE?VlCE COMPANY Streat Address (P.O. Box Number is Not Accapiabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Srgnature, lypad o proted nama of registered agaat and e € apphcabie. {NCTE" Regstoren Agent signalurg requirad when icnsiaing} DAE

I et 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Makeé. Check;

ayabie 1o Ficrida Deparimisnt of State:

10, QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE cp ] Detete TITLE " [change [ Addition
NAME LE'GHTY, STEVE HAME

STREET ADORESS 19215 20 NW STREET ADDRESS HOrnnEE4ndn

crv-sT-2P - {SEATTLE WA 98117 oiry-s1- 219 L /20 AN AN=-N0_55a 75

e DVP [ Delete TLE T [ Change [ Addition
NAME WOLFE, RICK NAME

STREETADDRESS | 21575 SHIRLEY RD STAEET ADDRESS

Cy-51-2F  |LAKEVILLE IN 46536 CITY-ST-7IP

JILE DST 1 Defete TILE [ClChange [ Addibon
HAME LEE, ROBERT. oo )

STREEY ADDRESS 19215 20 NW STREET ADDRESS

CiTY-ST-2IF SEATTLE WA 98117 Ciry-S1-7ip

TILE [T Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7- 2P

TILE 1 Delete TITLE [Jthange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 24P

THLE [ petete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-S1-2IP CIY-5i1-2IP

t2. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florica Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporaticn or the receiver or Justes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachment an agdress. with all other like empowered.

SIGNATURE: //Z/C—{ Lok Wik 5ol 209684 0(33

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR Date Daytmo Phone #




