ne. W 108344 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)

—— ADMIN DISSOLVED 02/10/2015 | Sore oy

SECRETARY OF STATE | 1. Maiting Address: Correct in this box if needed. 509 W ARBOR POINT

450 N 4th STREET WILSON AND SON'S AUTOMOTIVE LLC NAMPA ID 83686

Boton 1o aana0-0060 | JAMES HANSEN

‘ 2219 CALDWELL BLVD
NAMPA ID 83651
3. New Registered Agent Signature.

REINSTATEMENT FEE DEw Reglstered Agent Slgnatun
oue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Str/e/et or PO Addres;cf CIZ} /S;I:?It:}e C{guntrv Postal Code
3 d oy T et /1 (2 3 a T ;
Manager L Mermber (1 TAmLS Ao ser He AL 7 )/ &30 7

Apmirh biflon X139 Flom RE Colidpr st D (Bayen  E3007

Managerzl Memberl:l
Manager l|:| Member D

Manager!:l MemherD

5. Organized Under the Laws of: | 6.
Signature: Date:
T 72z
W 108344 {type or print): Title:
s Lunts /%f/?fz-ﬂ &sz# i
[Issued 07/20/2015 by TLB 4

. INSTRICTTONS FOR THE IDAHO ANNUAL REPORT FORM



