CERTIFICATE OF FILED EFFECTNA
f

i ASSUMED BUSINESS NAME
B i ertots o s Busness Name OT4PR 18 AM1I:SB
Pl int legibly. ‘
i NOTE: See i::'eh::yh%‘;:ro? levee’r:e ts)’efore filing. SECRETARY OF STATE F
' STATE OF IDAHO
J 1. The assumed business name which the undersigned use(s) in the transaction of r
business is: ' :
' Unlimited Motors

! 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Ii Name - Complete Address
Harold King 457 8. Kings Rd Suite B7
’ i Vitaly Alexandrovich Vodoratskiy Nampa Idaho 83687 | |

Natalie King Vodoratskiy

3. The general type of business transacted under the assumed business name is:

Retail Trade [} Transportation and Public Utilites
[T1 Wholesale Trade [ ] Construction

| Services [ ] Agricutture Submit Cetificate of H
[} Manufacturing  [] Mining Assumed Business ‘
J [ 1 Finance, Insurance, and Real Estate ‘Name and $25.00 fee to: F
] 4. The name and address to which future Secretary of State '
correspondence should be addressed: 700 West J:foerson
Basement West
457 S. Kings Rd Suite B7 PO Box 83720 F
I‘ Nampa, Idaho 83687 ggiasg;?_gggfo-mﬁo
’i " 5. Name and address for this acknowledgment Phone number (optional): |
COPY iS (if other than # 4 above). 208-230-0188
J Sacretary of State use only
g
e :
Signature: Nelarwt A E
(signetue required) §
printed Name: __V 1 taLy, Vodoraksxiy ig
Capaciy/Tte._OWNER W I A
‘l S ’ Ly )

D 110627




