no. C 201991 Reinstatement Annual Report Form
ADMIN DISSOLVED 07/26/2017

REINSTATEMENT FEE

oue: $§0.00

Retumn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET CLASSIC TRUCK WASH INC

PO BOX 83720 INDERJIT SINGH

BOISE, 1D 83720-0080 3875 W 5TH AVE
POST FALLS ID 83854

2. Registered Agent and Office
(NOT A P.O. BOX)
BONNIE J STEARNS
12530 N KELLY RAE DR
HAYDEN ID 83835

3. New Registered Agent Signature.
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4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City

2045 0 SN B posTreds Ip  feeefered

State Country Postal Code

5. Qrganized Under the Laws of:

IDAHO
C 201991

6.
Signature:

oo 7/}%/50

Name (type or print);,

PRDELS 1T SN 6H

Title:
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Essued 05/10/2018 by SLD



