/No., C 169861 Dus no later than November 30, 2008 | 5. Registerod Agent and Office NO PO BOX
Annual Report Form

Retum to: KAREN WILLIAMS

SECRETARY OF STATE 1. Mailing Address - Correct in thas bax. if applicable 1825 N MAIN ST

450 NORTH FOURTH STREET| TRIPLE L TOWING & REPAIR ING POCATELLO, ID 83204
PO BOX Ba720 2044 HORIZON DR

BOISE, (0 83720-0080 POCATELLO, ID 83204

3, New Regisiered Agent Sighature
NO FILING FEE IF New Registered Agent Sig

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O, Address City State Zip

Fresidont KavenWilliawms (B2 0. Masa %aa:f;l_(:) T4 8320)
SQ.C.(‘C-)%.\"[ \Da.ur«'i Welliawn s .~ RN A0 ve v

5. Organized Under the Laws of:
IDAHO
C 169861

issued (9/02/2008 Do Not Tape or Stapie _ 200811092932 :



