2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2007 08:00 A

D E?}SN?mEAENT #F05000003099 Secretary of State
JEHM POWERSPORTS, INC.
Principal Place of Business Maling Address
26125 1NTHST 2612 S 1MTHST
NILES, Ml 49120 NILES, Mi 49120
e AR ACARAC AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
91-1990286 Not Applicabte
Zp Counlry Zip Country 5. Certificate of Status Desred ] E‘g‘;esq:i‘s:;“""m
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registorad Agent
Name ————
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable) '
TALLAHASSEE, FL 32301-25625 !
Ciy 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 obtigations of registered agent.

SIGNATURE
Signature, typed or pintad name of ragstered agent and ttie f apphcabla. {NOTE: Ragistored Aganl s.gnatura raquited whan ranstaling) DATE
FILE NOW! FEE 1S $150.00 9, Efection Campaign Financing $5.00 Moy Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
|
14. OFFICERS AND DIRECI10RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP {7 Delete wme 0 . [lcChange [ Additian
NAME LEIGHTY, STEVE NAME . 'LH:ILUJHU[; b AN
STREET ADORESS | 9215 20 NW STACET ADDRLSS U4/ 13407 -80024-023 150,00
CITY-ST-2ZIP SEATTLE, WA 98117 CITY-ST-2P
TILE DVvP O Delete TILe [0 changa [ Addition
NAME WOLFE, RICK NAME
STREET ADDRESS | 21575 SHIRLEY RD STREET ADDRESS
CITY-51-21P LAKEVILLE, IN 46536 CITY-51-ZP
TITLE DsT 3 Detete TLE [J Grange [ Addition
NAME LEE, ROBERT NAME
STREET ADDRESS | §2415 20 NW STREET AUDRESS
CITY-5T-21P SEATTLE, WA 98117 CITY-ST-2P
THE ] Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST-ZiP
TMLE [ betete TIL, [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
oTY-SI-2IP GITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P , CITY-ST-2R

12. | hersby certify that the mformation supplied with tni
indicaled on this report or supplemental report i
of the corporation or the receiver of trustee &
changed, cr on an attachment with an addr w

SIGNATURE:

t é; does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furtner certify that the information
nd accurate and thal my signature shall have the same legal effect as if made under oatn; that { am an officer or director
erad to ex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

ali other like emppwfered.

/oo 7 269 ,84-0133

SIGHHTURE AND TYFED OH | PRIW OF 8IGNING OFFICER OR DIRECTOR Daia Dayt:ma Prona #




