Y e i HAnnual Report Form

Return to
SECRETARY OF STATE
700 WEST JEFEERSON

1. Wlailing fddress

Due No Later Than Novernber 3.

- Please Correct, IF Mot Corvect

FEBECLA D FORESEE
5454 E POWERLIME RD

b4s4 € Prueds
. ‘S@amiﬂnf ch:.:}&d— V foresee

M’dn\l’\)m I DY3L8T

PO BOX 83730 B & D TOWING, INC.
BOISE, ID 83720-0080 6454 € POWERLIE 20 NAMP & ID §3687
NGO FEE REQUIRED ik B wE S 3. Organized Under the Laws of:
(
* FIRST NOTICE = L NAMPA Ib %087 10 117473
4. - Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names. and Addresses of J Managers or 3 Membeers (check anet
Oiffive held MName Street or P.C. Address City State I
‘;DM side i (kam D Fveses

w K4

Signature of New Registered Agent

Date jg’ MW fﬁt&,

CTwaﬂ ar
Name g

E‘mgaeﬂ b FO2ESEE Twe Pres

{ DO NOT TAPE OR_STAPLE ),

THRTY



