no. W 140386 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX) : '
— 98 m

r— ADMIN DISSOLVED 11/17/2015 BRANDON WILLCOSOR 1%

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3446 ES00 N

450 N 4th STREET S & H AUTO & DIESEL, LLC LEWISVILLE ID 83431

PO BOX 83720

2141 S GRIZZLY AVE
BOISE, ID 83720-0080 | 1nAHO FALLS ID 83402

3. Newy Registered Agent Signature.
REINSTATEMENT FEE W
pue: $30.00 j J/W
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager ] Member (] /b‘('(l—'ﬂdﬁv\ wt\ \C‘,O)(DI\L 41 Gty Ove, 3081k FO\“)I

Manager,ﬁ Member|:| STOP\P’\ \ w \\\ mw NAGV S\»\_ ® 54/0 [

24V Grizwy P ‘
Manager [ Member [ T oR¥e Fors IO h»\,uw‘\c 8&‘/0'L

Manager CMember D

5. Organized Under the Laws of:

6.
nature: Date:
DAHO XD g )
W 140386 [Name (type or p:nt\)§ LS Tltle:'/ '/ 5—

:AYO\"M L \co xoN mm@;_
lissued 12/15/2015 by SLD J
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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