2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000080706 Msal‘ 11, 2006f %}02 am
1. Entity Namie
SHONALI AUTO GROUP, INC. ccre ary 0 ate
03-14-2006 90036 006 ***150.00
Principal Place of Business Maiting Address
8190 PINES BLVD 8190 PINES BLVD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ) - .
S s M AFR T
Suite, Apt. 9, tc. Sulle, Al 8. etc. 03082006  Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Applied For
65-1128190 Nol Applicable
Zip Country Zp Country 5. Cenificale of Status Desired ] ?g'ggg:’i“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ANWAR, MIRZA T A AR y /TIRZa
3418 SPRING BLUFF PLACE Street Address (P.0. Box Mumber is Not Acceptable)

LAUDERDALE, FL 33319

/53/ La, (0STa> DR F
) City ﬁﬂM-&— //M FL I ZipCodeM?

8. The above named entity subgits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsQ! registeredf agent.

SIGNATURE " % 3/ /Z 6

Sigm typety r;roinlon hame ol m\;is}gﬂ?ﬁ'om and itla o npplicatlks. (NOTE: Registerad Agont sigrature requires when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. L1  Addedto Fees
16. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change [ Addition
HAME . | ANWAR, MIRZA'T NAME
STREET ADDRESS [ 1531 LA COSTA DRE. STREET ADDRESS
Ciry-51-21P PEMBROKE PINES, FL 33027 CAY -81- 3P
HILE ' 7 Delete TILE {1 Change  [[] Addition
HAME ' HAME
STREET ADDAESS STREET ADDRESS
CIry-S1. 2P CITY-81-ZiP
TILE 1 pelete TALE {Jchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CiIY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-.2iP
TTLE [ pelete 1ITLE I Change [ Addition
NAME HNAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify lhat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily hat the information
indiceted on lhis report or supptemental report is true and accurate and that my signature shall have the same legal effect &s if made unger oath; that | am an officer or director
of lha corparation or the receiver g¢ lrustee empowered 1o execule

js report as requiced by Chapter 607, Florida Slalules; and that my pame appears in Black 10 or Block 11 it
changed, or on an attachment an address, with afl oth powered.
Minze ownk - 3/9/8  95%-933-9270
/Dn:}/

EIoNATURE AND TYRED OR PRINFED NAME OF SIGMING OFFICER OR DIREC TOR

SIGNATURE:

Dayime Prore #




