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No.

Returrnt To

Secretary of State
Room 203, Statshouse

idaho Corporation Annual Report Form
Due No Later Than November 1.1 992

1 Minhng Adcress — Pease Coreeet IF Not Coreoct

2. Registered Agent and Office NOT A P.O. BOX )

NEIL GROVER
5119 E HANSEN AVE

B 2720 ICAHO TRUCK SERVICE, INC. IONA 1D B3427
ue,
:gns-o X G gg:e R 3. Incorpoiabed Under The Laws
* FIRST NOTICE »* of
ND F*EE REQUIRED IONA 10 83427 000D NO: 98284
4. Names and Addresses of Officers and Directors
- Name Street or PO, Addreas City State Zip
Prasident: Neil Grover P.O., Box231 Iona Idaho 83427
Sacretary: Kristina Grover P.0O. Box 231 Iona Idaho 83427
Directors;

5, Nature of Business
Truck Broker

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
Signature %‘-Q M

Date ‘7/3/73‘

Name mom” Nell Grover

Tte President Y,
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