; 2. Registered Agent and Office
no. W 157766 Reinstatement Annual Report Form (NOT A P.D. BOX)

ADMIN DISSOLVED 01/22/2018 RAY E SANCHEZ

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 930 W EDWARDS AVE
450 N 4th STREET AND DRIVER SERVICE LLC NAMPA ID 83686
PO BOX 83720 &i& £ SAN&IIEZ RV

BOISE, 1D 83720-0080 | o34 \ EDWARDS AVE

NAMPA ID 83686-28806 USA
3. New Registered Agent Signature.

REINSTATEMENTY FEE

pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
ManagerErMemberE/ [2.-«—3\3 anchey, Gdie s Avsaens f\f‘:"mp* lo’ WES F2CE
Managerlj Member []
Manager CTMember (1
Manager[] MemberD
5. Organized Under the Laws cf: | 6.
Signature: Date:
IDAHO ”\2 . N 'Q—;, Z-l-207%
W 157766 Name (type or print): v Title:
Cay Sanche=. win/mnt”

ssued 03/16/2018 by JLL

EESS L LAY RIS AP CTLIE TIALIMA ARMAIILAYL DYERANDT ARAS



