/NO. £ 51637 Annual Report Form 1924 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30, ‘

Return to: - ) | 203ERT D. DLIVE
SECRETARY OF STATE R ° 719 12TH STREST
;%UE\"E’)E(STJEFFERSON QLIVE'S AUTD PARTS, INC.

83720 . Py
NO FEE REQUIRED * » oUX 3. Organized Under the Laws of:

* FIRST NOTICE = XAMIAH ID 33535 ID £ 5163°%

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managevs or O Members {check one)

Office heid Name Street or PO, Address City - State Zip
PRES., ROBERT D. 0 IVE 719 12TH 3T KAMIAH ID 83534
V.pres. BONNIE J. OLIVE oo n KAMT AN 1D 32524
DIRECTOR DUANEZ R. OLIVE Rt, 2 Box 407 KAMIAT ID 32536
DIRECTOR DARRYL E. OLIVE 11325 YICHEIGAY AVE OROFINO  ID 8z541

DIRECTOR DCUGLAS K. OLIVE P C 20X 1212 KAMIAH I 3%526

8EC. TREAS. ROBERT D. OLIVE 719 12TH ST KAMIAH 1o 83526
NATJRE OF 3USINESS 6. ch‘:gw'fgdgeattrtl?is Ann:a!aﬂnedport has tt;e xamined by me and is to the best of my

Sigmators M@&Q bare ___7/15/96
9 ANY LAWFJL Name o _ROBERT Do OLIVE Tite _PRES. -
ISSUED: J7-06-1995% 11354

A



