Due no later than Feb 28, 2002
Annual Report Form

1. Malling Address - Correct i1l this box, if applicable
CHRISTENSEN BODY SHOP, INC.

LEON N CHRISTENSEN
210W4TH S

2. Registered Agent and Office NO PO BOX

LEON N CHRISTENSEN
210 W 4THS

( No. C 109421
Retum to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080 REXBURG, ID 83440

3. Now Registered Agent Signature
NO FILING FEE IF REXBURG, ID 83440
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address Stale Zip

_Officeheld ~ Name city
QM Jeon V. Cheistensen 535 Taurds De. Be;(‘émy I/  FFYYO
V-fes JTeffery T Qhristensen FO-GIX 413 SugarCipy X £IVYE
Gec. Teean H. Christensen &35 7Aurds 24, f/gur‘y . &394

5. Organized Under the Laws of:
Date 22c. /9 2eo0o!

IDAHO '
C 109421 Name S Loow N.ClhrisTEnsen Tie Gre s-lAb waer |

7
Issued 12/03/2001 Do Not Tape or Staple 1701




