CERTIFICATE OF
ASSUMED BUSINESSNAME  Fiigp/e..
Pursuant to Section 53-504, Idaho Code, the undersigned o il CT,VE
submits for filing a certificate of Assumed Business Name. '@U{; ~5 4 f”l
Please type or print legibly. o Mg
NOTE: See instructions on reverse before filing. STape i 0o ey
A o
e T IOOVUCTIoNS onjeverse berore niling. £ OrF IUA;{QHIE
1. The assumed business name which the undersigned use(s) in the trz;ms:actionﬁ_;)c

business is:

THE WHILESALE AUTO DEALERS

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

Name Complete Address
2ALSY poRBERT 4200 CHINDEN QLUD.

RoSE T, 2714

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

E/Retail Trade [ ] Transportation and Public Utilities
[J Wholesale Trade [ ] Construction

[T services L] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- _ Basement West
THE WHOLESALL Auto QE ALERS PO Box 83720
= Boise ID 83720-0080
4;00?'}#4;[\10!:&1 pLUD. 208 334.5301
oS LD 23714
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above). 37 4 “6 O 2.

Secretary of State use only

§
Signature: % W/ E g
¢ Braoersqorss j : 8 IDAHD SECKETARY OF STATE
Printed Name: 2A4%L 152 RoBERT gg %-?655}??63% g;-sfgaawag
_ 19 20.08 = 75,8 ;
Capaciy/Tie: : P8.88 ASSUN NAME ¥ 2
o

(see instruction # 8 on back of form)

NS00




