FILED

2005 FORASESELTR%?,%':&RAT'ON | Mar 18, 2005 8:00 am

ﬂ . Secretary of State
DOCUMENT # PO1000080706
1. Entiy Narme, 03-18-2005 90046 013 ***150.00
SHONAL! AUTO GROUP, INC.
Principal Pla{:e of Business Mailing Address
8190 PINES BLVD 8190 PINES BLVD
HOLLYWGCOD, FL 33024 HOLLYWOOD, FL. 33024
i
s R S A
Suite, Apt!‘ #, ato. Suite, Apt. #, e‘tcA 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
! : 65-1128190 X Nat Apglicable
Zp - Country Zi ‘ Country 5. Cortiticate of Status Desired O $8.75 Additional
Fee Roquired

7, Name and Address of New Reglstered Agent

! 6. Name and Address of Current Registered Agent
: Name

TANWAR, MIRZAT - - — e .
3418 SPRING BLUFF PLACE Streot Address (P.O. Box Number is Not Acceptable)

LAUDERDALE, FL 33319

City ‘ FL. | Zip Code

L]

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

SIGNATURE y
Sgnatury, typed er printed name of registered agent and iide i aconcaiie (RQTE: Reglstarad Agont signatura required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D (7 Deiete T A° PRehange L] Addition
NAME ANWAR, MIRZA T - NAME A/‘/“'M/ ”ff Za,f
. .
stReeT A00REsS | 3418 SPRING BLUFF PLACE smerrvsess 453 4 LA (2878, PR £
omv-srzr || LAUDERHILL, FL 33319 avsre | T Bpo ke fired FL 33027
e O nelete $1LE O change [ Adition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
onv-gT-2p . ) CITY-5T-21P
TMLE [ netete MLE [JGhange  [J Addttion
NAME . NAME
SIREET ADORESS STREET ADDAESS
TonE TR T ——— . CITY-ST-21P
LE ] Detste TITLE © T [l chenge [ Auditioh™
HAME ' NAME
STREET ADDRIESSI STREET ADDRESS
ciy-st-ze CITY-ST-2P
TLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS, : STREET ADDRESS
CITY-SI-ZP CITY-ST-2iP
THLE [ eleta TME [ change [ Addition
NAME : NAME
STREET ADDRESS STRECT ADDAESS
cy-st-zP ' CITY-ST-2iP

12. 1 hereby:certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or tustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with fin address, with all other like empowered.
0 3[//4,1/0? TS 706 2(27
aie

Daytitna Fhane #

SIGNATURE:

. > -
aiGNATIRE AND TYPED OR Pmm‘i{nme OF BIGNING OFFICER OR DIRECTOR




