INSTRUCTIONS ON REVERSE SIDE ™V TSSUED ™6 =30-1930 - "l

4 - : e ~
No. 41333 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 DAVID ADAMS .
1. Mailing Address — Please Correct 160 NO?TH SECOND EAST
Saecretary of State
g°9m|2§3é-357t§;ehouse PARTS SERVICE, INC. . REXBURG ID 83440 7
olse, \ DAVIC ADAMS
P.0. BOX 409 3. Ic;corporitEd Under The L_aws
NO FEE REQUIRED REXARURG ID 83440 NG: N&1834
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: David T. Adams P.0. Box 444 Ririe. ID 83443
Secretary: Gayleen Adams P.0. Box 444 Ririe: 1D 83443
Directors: Robert W Johnson P.0. Box 441 Ririe ID 83443
Kristy Johnson . P.0, Box 441 Ririe Id 83443
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct apd complete.
Auto Parts Signaturreymd W QI%@ Date 8‘/ - ?0
Tiyoed or

\ Name Sl 0 Gaykleer\ Adams THe Secre éar)f J




