No E oAUt Annual Report Form 1597 |2 Registered Agent and Office NOT A PO, IBUL;""
. Due Mo Later Than November 30, - ‘

Return to: ‘ o PHIL SEVERANLE
SECRETARY OF STATE , . 494 CRESTVWIEW DR
;%‘?‘“ﬁsga-;ggFEﬁSON SMAKE RIWVER AUTO BabDY, INC.

NG FEE REQUIRED RESTVIEW DR. 3. Organized Under the Laws of:
® FIRST NQTICE = TWIN FALLS I #3301 In L 60114
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liakality Companies: Enter Names and Addresses of (1 Managers or T Members (check one}
Office held Name Street or P.O. Address City State Zip
PRESIDECT  PHILSGEOERANCE Ly e Qeuigws DR, T r ol LS o Fi304

SECRETARY Do oA SEVELBUE HaY CREST e (4w dR T i s €REE

briinf |

5330 ¢

Lo B,

6.

Signature Q N N Date _ {12 f 92

Name (e PHIL SEQERANEE  Tide

-

PRCSI e 5 )

A

ISSUED: O7-08=19%7 - Do NOT TAPE OR STAPLE )

3757



