FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000080706 ecretary of State
1. Entity Name 04-23-2004 90256 026 ***150.00
SHONAL! AUTO GROUP, INC.
Principal Place of Business Mailing Addrass
8190 PINES BLVD 8190 PINES BLVD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
R v LR IR AR
Suits, Apt. #, stc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1128190 Not Applicabie
Zip Gountry e Country 5. Certificate of Status Desired O ?g.g?qz:::ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANWAR, MIRZA T ANWAR , MigeEA T
3418 SPRING BLUFF PLACE Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE, FL 33319
O2HE Seenaplurr PLACE
°Y LivadDeRmite FL | 2PC 22319

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regispered agent.
SIGNATURE M"‘_‘ //d"— - 4/’/4//4'[/ ”/IZQ'— "7/‘9“’/ oy

Signature, typad or printed name cl‘?e’gislerel agent and litle if applicable {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cﬂmpaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11
TILE D [T Detete TIMLE [ change [ Addition
NAME ANWAR, MIRZAT NAME
STREET ADDRESS | 3418 SPRING BLUFF PLACE STREET ADDRESS
CITY-ST-ZP LAUDERHILL, FL 33319 CITY-ST-2IP .
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST=P- v S s m i - e e e e = e~ CTYSSTAEP L —_— P .
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wvith an address,w/itryer like empowered.
SIGNATURE: %:——- P Mirzn Sawar ey )20/ oY

SIGNATURE AND TYPED tR PRINTED NAME OF SKGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




