et R B B B | Annual Report Form ”‘] 995 I2. Registered Agent and Office NOT A P.Q. BOX\
Due No Later Than November 30, DAN REASOR

1. Mailing Address - Please Correct, If Mot Correct 1309 HORSEHAVEN
REASOR LUBE CENTERS, INC.
DAN REASOR
1830 N 3IRD

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE = COEUR D ALENE ID 83314 I £11415%

4, Corporations: Enter Names and Business Addresses of President, Secratary and Directors
Limited Liability Companigs:; Enter Names and Addresses of O Managers or [ Members (check one)

Office held Street or P.O. Address d State

OONEr DAn Rensor 320 N. 32 Ccay (o 83%1

PUST FALLS ID 33854

5. Signature of New Registered Agent 6. 7 f
Signature _¢. AA%I/{ Date 7""' [ 7~ 9 ‘S; |
. name (e Dam L. RegsoR tw. _oeoperp )
T U7=U3E Z7IT% -

DO _NOT TAPE OR STAPLE 3




