INSTRUCTIONS ON REVERSE SIDE ISSUED: D0=30-1990
A - " Y
No. o347 Idaho sCorporatidh \Annual Report Form 2. Registered Agent and Office
Roturm To Due’ Ne:Later Thap November 1, 1 990 CURTIS Ee SMITH
. ‘ 1. Mailing Address = = Please Correct o RT 5, BOX 8050, ORCHARD D
Secretary of State —— . .
Room 203, Statehouse CURT*S CAR CARE, INC. _ TWIN FALLS _ID 83301 239
oise, ID 83720
CURTIS E « SMITH 3. Incorporated Under The Laws
RT S5, 60X BOS0, QRCHARD D of ID
NO FEEFE REQUIRED TWIN FALLS ID0 83301 NOs 059347
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip

President: CURTIS E. SMITH ROUTE #5, BOX 8050 TWIN FALLS, IDAHO, 83301

Secretary: MARGARET I. SMITH ROUTE #5, BOX 8050 WWIN FALLS, IDAHO, 83301

Directors:
5. Nature of Business 6. | certify that this Annual R 1 has been g aned by me and is to the best of my knowledge

true, correct and complete.
GENERAL AUTOMOTIVE /? JUL.© & 1990
Signature Date

q Name fe?® CURTIS "E. SMITH !/ Tte PRESIBENT )



