No. €121982 Annual Report Form 1999 |2 Registere Agent and Office NOT A P.0. BOX
Due No Later Than November 30, BETTE A WALKEZR

Re&‘tgg}q:go'rp.nv OF STATE 1 Mailing Addrese - Please Correct H Mot Correst 4220 OVERLAND RO
700 WEST JEFFERSON MOBILE AUT(O DOCTOR., INC.
PO BOX 83720 BOISE Ip 83705
BOISE, 1D 83720-0080 4220 OVERLAND A/D
NGO FEE REQUIRED 3. Crganired Under the Laws of:
** FINAL NOTICE *=% 8018k ID B3705 ID c121982

4. Corperations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of (1 Managers or 3 Members (check anel

Oflice held Name Street or P.O. Addvess City State - L
Qe AL Dermnatol X m%ﬁma ed_ Qﬁi&&m P LS - :

Sec Qemiew- o He B boaiksére@bwdmt AL @;fsaﬂ&%’?@

5. New Registered Agent Signature 6

Signature ww Date - CH
Name Tz [2ve tre. B LOALPOR rye Secpetetey
ISSUEDT TO=UT=TY9Y9 YTIY




