Arivana Corporaton LOommissmi

conﬁéﬁﬁﬁz A&%fn?uwgsml nz Cor
CORPORATION ANNUAL REPORT IIIIH!II!!llllﬁlllIIIIIIIIHIIIIIlIIlIIHIIHIIl
& CERTIFICATE OF DISCLOSURE 00676141
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The following informatlon is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A.
YOUR:REPORT MUST BE SUBMITTED ON THIS ORIGINAL'FORM:: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatuon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. -0060065-3 RECE! - RECEIVED
NESTER MOTORS, INC. .
1801 E DEUCE OF CLUBS MAR 9 JAN
PO BOX 2950 2 8 2003 % 8.2003
SHOW LOW, AZ 85901 = conmacomre e ot ARLZONA CORF: COMMISSION
, ' R e CORPORATIONS DMSION

Business Phone:____ iBusiness phone is ppticnal.).

State of Domicile: ARXZONA Type of Corporation: PROFIT
2. Statutory Agent: CRESEIE REGTER Physical address, If Different.
Mailing Address: 561 N 18TH PL #3 Physical Address:
City, State, Zip: SHOWLOW, AZ 85901 City, Btate, Zip:
8 4{pm
ACC USE ONLY "n
Use this box only if appointing a new Statutory Agent
Penalty %
Reinstate $_________ L | individual) or We, (corpamrronor!:mrredlzabﬁ'!ycompaw)hawngbeendes:gnatedmenewsrahmry
. i Agent, do hereby consent io this appointment untk my removal or resignation pursuant to law.
Expeadite $__ H
Resubmit & E Signature of new Statutory Agent

5 3|743 SLL 7_93/
3. Secondary Address:

4." Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20. Manutacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benavolent
__ 3. Aprospace __ 22, News Media 3. _. Educational
__ 4. Agriculture __ 23. Pharmaceuticat 4. _ Chvic
__ 3. Architsciure 24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
—.. 7. Barbers/Cosmetology __ 26, Feal Estate 7. _ Social
__ 8. Construction . 27. Reslaurany/Bar 8. _ Literary
__ 9. Contractor __28B. Relail Sales 9. __ Cultural
. 10. Credit/Collection ___ 29 Science/Research 10. __ Athletic
___11. Education __ 30. Sports/Sporting Events 11. __ Science/Research
__ 12, Engineering _. 1. Technoilogy(Computers) 12. __ HospitalHeatth Care
__13. Ententainment __32. Technology{General) 13. __ Agricultural
__ 14. General Consulting __33. Television/Radio 14. __ Animal Husbandry

t5. Health Care ___ 34, Tourism/Convention Services 15, _ Hompowner's Association
__ 18. Hotel/Motel ___35. Transportation 18. __ Profassional, commercial
_17. import/Export __ 36. Utilities industrial or rade association
__ 18, insurance __37. Veterinal iginefAnimal Care . 17. __ Other,
__19. Legal Services _-38. @herM -Gblﬂnj EM"(




-0060065-3 NESTER MOTORS, INC. _ , Page 2
5. CAPITALIZATION: {Bisiniéss Corporations and Business Trusts.afe REGUIRED fo complets this:settion
Business trusts must indicate the number of transferable certificates held by trustees evidencing their benaficial interest in
the trust estate. Please examine the corporation’'s original Articles of Incorporation for the amount of shares authérized.
Review all corporation amendments 1o determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
250 ,0po Commey 160 .02
Number of Shares/Certiticates issued Class Serigs Within Class (if any)
0 4o 2 Cowm meon j22 .07

A3 174 Pre forrap 156 o2

6. SHAREHOLDERS: {Bisir Orpora X
List shareholders holding more than 20% of any ass by the corporauon of ha
beneficial interest in the corporation. Please Type or Print Clearly.

name:ressie Aester Name: oy leHA + UAav D ol W<

g 0re than a 20%

NonNE ()

Name: D/NAMY Osrce R D2 le}r Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: Cvessies festeV Name: Doyfetts NouRYy
Title: Pyes Tie: _Seog
Address: 54 | N _15th PL HZF Address: (0 £ H| Kgfppus ST
Shewlewd, AZ F5T8) Shoi/ Lo e 5570/
Date taking office: ___ 2~ % & Date taking office: __3 - &’
Name: _[)IN A H Ri.D?!’E"I Name: {JAViD fou ry
Tite: | ves Tive: b0 £ NiFo l4ds ST
Address: 550 AN 1% PL Address: S Hpa) Lvtw)y A2 G572/
Shed Lo, fZ 35T/ 3-FF
Date taking office; _ 3~ & o=~ -.— -~ - Datetakingoffice:
8. DIRECTORS Plsase Type or Print Clearly. You Must List at Least One.
Name: (xessier Nester Name: ﬁﬁg!&ﬁ/l’ Kowvy
Address:_5b1 M| FPL #3 Address: bo| £ Ni1KO J4us
G hpw Low, A2 S570/ Show/foW, L2 §5 72/
Date taking office: 3-¥¢ Date taking office: ___ 3~ 5 ¥
Name: DIMHH’ [QD‘?/C-’L{ : Name: (A TC R\D?!C’Jj
adaress:_ 350 A, 1Ry PL | agdress: T80 N I§Th Y L
Shaw lsw, AL 7592/ Show Lpw, A? F592/

Date taking office: __23 ~ 3. ¥ Date taking office: _ 2 ~ % %




Please Enter Corporation Name: /Ve.a ter MoteoVs |, T Fite number 8 06 00 (r 53 Page 3

9. FINANC.AL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprarit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assels, Inabnlmes) All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Only:Nonptofit: Corporations must answer this gusstion.
This corporation DOES 3 DOES NOT ) have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointm ent as an officer, director, trustee, incorperator and/or person controtling or holding morethan
10% of the issued and gutstanding common shares or 10% of any other proprietary, beneficial or meémbership interest in the corparation been:
[Undertined portion pertains to business corporations anly]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential elem ents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year periad immediately preceding execution of this certificate?
3. Oraresubjectto aninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
- preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
ic) the ant:trust or restramt of trade laws of that jurisdiction?

"One bok YESO NO (X

it "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ftems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. B. Social Security Number

3. Present home address. 7. The natureand description of each conviction or judicial action; the

4. Prior addresses (for immediate dateand location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11.STATEMENT OF BANKRUFTCY, RECEIVERSHIP orCHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)
© YESO Nom U

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? £ 3
B) Has ANY person serving sither by election or appointment as an officer, durector trustee moorporator and/or person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

of the other corporatlon'? [Underlined portion pertalns to business corporations only}

12. SIGNATURES: 3 - 5 e it isastong duly:ac - WD rejes

| declare, under penalty of law that all corporate Income tax returns required by Titie 43 of the Arlzona Revised Statutes have baen
filed with the Arlzona Department of Revenue. | further declare under penalty of iaw that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our} knowledge and befief they are true, correct and complete.

Name OWM pate /-2 T-C Name_Daree/ /K DT lex aty_) - 2703
Signmumw Signature -

Title pfw;/ Title [/{a.m

Pres

{Slgnator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




