2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000161388

FILED
Feb 27,2006 8:00 am

1. Entity Name

SHELDON RD AUTO MART, INC.

Secretary of State

02-27-2006 90083 006 ***150.00

Principal Place of Business

4139 W KENNEDY BLVD
TQMPA FL 33609
U

Mailing Address

4133 W KENNEDY BLVD
TgMPA FL 33609
U

RO

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

15t MOORE CR2EQ34 (30/05)

City & State City & Stale a. FEINumber O -39 12630 Applied For
Not Applicable
i . i Count o
2ip Couniry S R Hniry _5. Cenificate of Status Desired a $8.75 Additional
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e ——— - - - —_ —_—— . == - —— Name - - e - —— — ———

FERZLI, GEORGE

Street Address (P.O. Box Number is Not Acceptable)

1910 W KENNEDY BLVD

TAMPA FL'33606

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the.obligations of registered agent.
-0, - i

SIGNATURE

Signawre. typed o prevea name ol registered agent and tiic if applicabie (NOTE: Regnsteraa Agen| signature ronuitad whan icnstatng) DATE

9. Election Campaign Financing $5.00 May Be
= Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delere TITLE [ change [ Addition
NAME CHEHAB, SALWA NAME
STREET ADDRESS | 4139 W KENNEDY BLVD STREET ADDRESS
CY-sT-Z [ TAMPA FL 33609 CITY-S3-2IP
TTLE VP O pelete e {7 change [ Acdilicn
NAME SHEHAB, HISHAM NAME
STREETADDRESS (4139 W KENNEDY BLVD STHEEY ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-2IP
TITLE VP O Delete HTLE ] Change  [_] Addilion
MME . |CHEHAR, TAREX - . N O
STREET ADDRESS | 4139 W KENNEDY BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33509 CITY-ST-2iP
TILE VP O petete TLE [ change  [3 Addition
NAME CHEHARB, CHERINE NAME
STREET ADDRESS [4139 W KENNEDY BLVD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-$T-ZIP
TITLE O pejete TAILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowered to_execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on a G'an chment with arf address. with al! ather like empowersd. .
r . ’
i\u-"?(es wJen} 9// :vj/oé KQ/ ?){8 7-/ 79/
Date ayrme Phone #

SIGNATURE:"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




