No.

(126315
Returm, to:

| SECRETARY OF STATE
700 WEST JEFFERSOMN
PO BOX 83720

BOISE, ID 83720-0080

MO FEE REQUIRED

Annual Report Form
Dua Mo Later Than November 30,
1. MWladiieg Badoress - Please Correct, [ Mot Sorrec
AUTOCORP
ROBERT L SCHMIDY

1999 2. Registered Agent and Office NOT A .0, E@

MICHAEL B MAGUE
B14 SHERMAN AVE

COEUR DYALEN ID

83814
G o & ot ‘ “ o b bﬂu l"‘é 54‘ # 1* Gl\ 3. Orgemized Under the Laws of:
#% FINAL WOTICE ** | COEUR O'ALENE ID 83814 10 €126315
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directars
Limited Liatility Campanies: Enter Names and Addresses of (1 Managers or J Members: (check onel
Office held Name Street or P.O. Address City Siarte: ‘ Zip
pres Re8Bea L. Sedorto— & ﬁ;ﬁbw&ﬁ #i5 con Fp SIFY
ey Toves T ¢rkwyqu4m)*'3.,a¢? porcess Pe Cor F# S
5. Mew Registered Agent Signature 6.

N—
TSSUED:

T0-01-1999

Signature W?Mam /7 (4 m__.___

(Typect o
Priniea)

MName

L S lutn. ST Tl FMAW

10844



