- ¢ i 2. Registered Agent and Office
A ne W 59839 Reinstatement Annual Report Form (NOT A P.0. BOX) ‘

Return to: ADMIN DISSOLVED 06/07/2012 BEBAMIN-CREPRIGUEZITF
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 406 W MILES AVE é‘
450 N 4th STREET CRUZ AUTO SALES. LLC HAYDEN ID 83835 .
PO BOX 83720 ' . . =
i BENJAMIN C RODRIGUEZ 1I Alison Ro ue.
BOISE, ID 83720-0080 | o \y' o o pie f’i 9 _

HAYDEN 1D 83835

3. New Registered Agent Signature.

REINSTATEMENT FEE Fiva

pue: $30.00 = 7_,

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Mepnbe—Fs._Seé hatflictions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [_] Member [ Miison RodrfleQ,Ltoto W. Myies AVE. H'aﬂdﬂ‘% UsSA %3% 35
ManagerDMemberE %MCDVWY\ 7,2-""80 N.COYbl‘ﬂAVL‘, )Huqdl&on uSPf %?7%2’5

Managerl] Member [:]

Manager D Member I:I

5. Organized Under the Laws of:

oo 08— & 200,

W 59839 NameTiype br print): —  \_/J Title:

Atlileon M-Bging_u_@ Secrelmry

o

fissued 06/20/2012 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address, Note: To ensure future mailings, the
corrected address must be inside Block 1.




