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ne. W 116028 Reinstatement Annual Report Form fﬁ’é??'i”i”i{ g%ﬂx"; and Office
m— ADMIN DISSOLVED 10/27/2017  |( " b o
SECRETARY OF STAYTE 1. Mailing Address: Correct in this box if neaded., 4553 HERSHEY LOOP
450 N 4th STREET ACE 1 TRUCK REPAIR AND TIRE LLC CHUBBUCK 1D 83201
PO BOX 83720 BILL CULHANE
BOISE, ID 83720-0080 4553 CHUERSHEY LP
CHUBBUCK ID 83202 )
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liabilty Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.
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Sig . K ) - . Date:
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W 1 16028 me {type or pript): Title:
3.} oul Hpse - Qosfer.

ued 11/15/2017 by online
INSTRUCTIONS FOR THE IDAMO ANNUAL REPORT FORM

Block 1: Entity name may not be altered thraugh the use of this form, Pay spedal atwention to the maifing address, If the
carrect maifing address is not given in Block 1, strike it cut and welte in the carrect address. Note: To ensure future malings, the
corrected address must be inside Block 1. :




