2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

ngNgmyENT # P01000080706

SHONALI AUTO GROUP, INC.

TRE,

Mailing Address
8233 SUNSET STRIP
SUNRISE FlL 33365

Frincipal Place of Business
8233 SUNSET STRIP
SUNRISE FL 33365

AT

2. Principal Place usin
G100 BINES B/vk

"B 0 fnes Bk

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90047 016 ***150.00

L

[J] CHECK HERE IF MAKING CHANGES

FL

City éSt;a/l; 5/60 ﬂ& /ﬂM % City & Stat% /%;60 2 % S ;Z— 4, FEI Number 65-1128190 :Z?i:p’; nF:;me
Zi‘p?o? 02 (f- Countryyrj -ﬁ 7P ._3.33 02 (f. Countryy ‘cf '4 5. Certificate of Status Desired O ?eae.zfqlﬁ:‘e‘ﬂﬁonal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - e e e e
ANWAR' MIRZA T Street Address (P.O. Box Number is Not Acceptable)
3418 SPRING BLUFF PLACE ]
LAUDERDALE FL 33319

City 2ip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title il applicable.

(NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dslste TITLE 3 change [ addition

NAME ANWAR, MIRZA T NAME

sTreet aporess | 3418 SPRING BLUFF PLACE STREET ADDRESS

civ-st-ze | LAUDERHILL FL 33319 CITY-ST-2P

TILE O Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-21P

TITLE [ Delete TLE [ Change [ Addition
~ NAME e e R T T N [ e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-5T-2IP

TITLE J Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TITLE 1 Change  [T] Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachment w;

IEny

SIGNATURE:

12. | hereby certify that:the information supplied with this filing
indicated on this reporl or supplemental report is true an

h an address, with all othgy like ermpowered.

T REEOTR

3374 i

dMieza, - Amwak

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/11/08 9t-350-40/9

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p’ate /

Dayyme Phone #

L s

J

CR2E034 (10/02)



