/No. W 14342 Due no later than February 28, 2005 2 Registerad Agent and Office NO PO BOX
Annual Report Form

HeStEgF:gTARY OF STATE 1. Mailing Address - Correct in this box, if applicable | gﬁ:grgiléég%v\m:{
700 WEST JEFFERSCN PREMIER COLLISION CENTER LLC POCATELLO, ID 83201
PO BOX 83720 2167 GARRETT WAY
BOISE, |D 83720-0080 POCATELLO, ID 83201

‘3. New Registered Agent Signature
NO FILING FEE tF
RECEIVED BY DUE DATE i

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip

MANARER  MBHAEL Topan) 71939 . Vkispeeny Gl s /')0{/!2’2’1{@/ D). ?5’9.()/
MAGo GHEE V155t Y376 Earton LAasn€ pocattlly, Ib. 320 /

7 7
5. Organized Under the Laws of: 6. r\%) ;/
IDAHO Signatur > . pate/, Z{ /28 {/ 4
L W 14342 Name rien AL Tptpein Title A2 W’d?é?z

Issued 12/01/2004 Do Not Tape or Stapie 200502000115

OO A, e, R A B T T . . OO A1, A R 5 B LN R A W A R, S O VP SN . BB A, O A A e O g SV B




