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1. Mailing Address - Correct in this box if applicabie BERN]E SCHUTTE

214 FAFNIR DR
BERNIE'S AUTO PARTS & REPAIR, INC. KIMBERLY, |0 83341
BERNIE SCHUTTE

No. © 113417

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080 214 FAFNIR DR

KIMBERLY, |D 83341 tm__m._.,_u
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

_Dffice held Name Street or PO. Address City State Zip.
Cres.dent - Bernie G. Schuers A% Fatnir DR KI"”‘ber‘)“’ o 334
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5. Organized Under the Laws of: 6.
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