}
.'é
|

.z
a

NO. C 97572 Annual Report Form 1375 |2 Registered Agent and Office NOT A P.0. BOX )
i Due No Later Than November 30, ~
Return to: a P - JENI S A KIDD ik
SECRETARY OF STATE ‘ 1% 2ND ST WEST ’
700 WEST JEFFERSON VALLZIY ZINGINE SIRVIZ:Z, TNC,.
PO BOX 83720 ot , .
NO FEE REQUIRED 30X 472 . - 3. Organized Under the Laws of:
* FIAST NQTICE = TWIN ®ALLS TO 5373373 02472 13 £ 97479
4. Corporations: Enter Names and Addresses-of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0} Managers or J Members (check one)
Office hefd Name Streetior P.O. Address City- State Zip
@fg_eg,myfwf‘ penes A/:c/(/ 3628 T -Olympus Wy Twin Falls FD 5330/
Secﬁfﬁéy vaoAa Eidd te o ve T oot e b

T 6. { certify that thi
knowledge tr

Signature

NATJRE 2F 3JSINZSS

al ngss been examined by me and is to the best of my
&gct and ¢ e
ALz ([ Date __ 2 /7 2/ GE

AUTO MACHINE ¢ PARTS
T E AT

AN

J
Name 5l 7_)C°/VI< ’Z//ﬂt///

Title

AL AL
a— v

I85UE2: 27-05-199»

507



