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Idaho Corporation Annual Report Form
Dus No Later Than Noverhber 1,1 992

1. Manlineg Achdressw = Fesases Coeresct [F Mot Corenect

2. Registered Agent and Office NOT A PO. BOX )

ARLENE DEMPSAY
625 W. 110 s.

R 203, Stateh PAUL AUTO BODY., INC. PAUL ID 83%47
B 83730 "% | ARLENE DEMPSAY
Pe 0o BO0X 483 3. Incorpoldded Under The Laws
* FIRST NOTICE = of
NDO FEE REQUIRED PAUL ID 83347 Q000 NO: 85633
4, Names and Addresses of Officers and Directors
Name g@_eum City State Zip

posent. IRLLFNE DEmPSA, px 483 FauL TD  §33¥7
secretary:  RpBERT :DEMFS ﬁ'fa( €3 pﬂt«(L IO 5733(/7
Diractors:

5. Nature of Business

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

true, corrackpnd complete.
A W 5 0 2 V (EPA//Q Signature Date 7 A
\ Name fme) Title y




