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= [No. WE5536 _ - Due no_iater than August 31, 2008 2. Pegistered Agent and Office NO PO '°h
Annusl Report Form TARY S LARSON

Hesné'gntE:TARY OF STATE - 1.'Mallin; Adcress' « Correct in this box. it applicable - 428 PARK AVE
250 NORTH FOURTH STREET| GILES & JOHNSON AUTO MART, L1.C. IDAHO FALLS, ID 63402
bO BOX 83720 1716 N WOODRUFF AVE . |

BOISE, ID 83720-0080 IDAHO FALLS, ID 83401

3. New Ragistered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addrassas of Managers.

_Office held ~ Name Sirget or P.O. Address City State Zp
Momant Alan debhinged 1700 N (ocdruff Toaw Gus, TO  @3de |
MM‘;,, Mmare L.Gilos | 1o N Wud—vu‘é n*ﬂ: m‘:, f%d-&.(

§. Organized Under the Laws of:
IDAHO
W 65536
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