2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000088562 Secretary of State
- y
SUKHU AUTO. INC 02-27-2006 90068 001 ***150.00
Principal Place of Business Mailing Address
1736 W. CHERYL DR. 1736 W. CHERYL DR.
e e ““Hlli|||||‘|||m“|m Ilm"m mll mli \I‘I“W“M lmlll“ ‘II]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. tst MOOHE CR2E034 (10/05)

City & State City & State 4, -FEI Number ) Applies For

20- 30 ”‘ Q 9—3""‘ Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired [ Eg';sqlﬁ?:«;ﬁmal
5. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%'J?}:(SH\LAJJ: %‘?_}ERYL DR Street Address {P.O. Box Number is Nol Acceplable)

WINTER PARK FL 32792

City FL Zip Code

B. 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
the abligations of registered agent.

SIGNATURE

Signalure, typed of praued name of regislerad agenl and tile If appbicatte, (NOTE: Regstered Agent signature requrad when resnstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ Delete TMLE [ Change [ Addition
NAME SUKHU, BALKARRAN NAME

STREET ADDRESS | 80-46 B9 AVE, STREET ADDRESS

CITY-ST-21P WOODHAVEN NY 11421 Cry-sT-2IP

TIE VSTD 3 pelete TILE [ Change [ Addition
NAME SUKHU, RAVI NAME

STREET ADDRESS | 1736 W. CHERYL DR. STREET ADDRESS

orv-sT-2¢ |WINTER PARK FL 32792 ) o _ B omvsrze B — .

TITLE 3 Delete TILE [ Change [ Acdition
NAME . NAME o L .
'STREET ADDRESS T T ¥ smeer ADoRess -

CIY-ST-71P CITY-ST-2P

THE 3 Detete TITHE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ etete MLE [Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TALE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-$T-2P

12. ¢ hereby cerufy that the information supplied with 1his filing does not quality for the exernptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: _ T Ay - S ?ﬂ) v, K A 2 e — o o P33 ~ PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




