CERTIFICATE OF

Please type or print legibly,

business is:

Re‘c lﬂx Qac{ k=N

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned 281 3 JﬁH 2 PH 4: L7
submits for filing a certificate of Assumed Business Name.

nstruct] included on back of applicati

1. The assumed business name which the undersigned use(s) in the transaction of

FILED EFFECTIVE

SECRETARY oF 5/
STATE OF [papg™ €

~J

husiness under the assumed business name:

2. The true name(s) and business address(es) of the entity or individual(s) doing

Name _
Le<lie A~H¢in3bn L. 5330 N, Capgon Lane

Complete Address

(C1p0H35) Boise, I 33704

Xl Wholesale Trade [ ] Construction
L1 services [] Agriculture

BJ Manufacturing  [_] Mining
L__I Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Reflex Racing
5380 N. Capson Lane.
Boise LD . Q3 ToH
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

N A

3. The general type of bl;isiness transacted under the assumed business nhame is:
X Retaii Trade [ ] Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

Signature:ﬁ'?%@ééu %W
VA _ .
Printed Name: __[ €Sli¢ Atkincon
Capacity/Title,_ P e ¢ den t
Signature:
Printed Name:
- Capacity/Title:

P T abnpmd Rew 071010

Secretary of State use only

IDANC SECRETARY OF STATE
81/21/2015 05:00
CE:1406 CT:30544% BH:1458103
i@ 25.00 = 25.00 ASSUM NAME #2

0TI



