2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000017474 TEon
1. Entity Name
AUTO AND GENERAL INC. 05 FER 27 %N b
Principal Place of Business Mailing Address BN 1 L ) L
235 NW 27 AVE 773 NE 39 STREET ‘ '
FORT LALDERDALE, FL 33311 CAKLAND PARK, FL 33334
R v RO M
Suite. Apt. #, etc. suite. Apt. #, etc. 02222006  REIN-P CR2E098 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0471471 Not Applicable
Zip Country Zip Country 5. Certificale of Staws Desred  [J Eeae'éesq :;:a:(;uonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAGLAL, DEODATT

773 NE 39 STREET Street Address (P.Q. Box Number is Not Acceptable)
OCAKLAND PARK, FL 33334

City FL ] Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typad o7 prnted Aame of registered agant uno tile if apphcatle {NOTE: Regisisrad Agent signature required when reinstating) DaATE
In accordance with s. 607.193(2)(b). F.S., the

FILE NOW!! FEE 15 $300.00 corporation did not receive the prior notice.
10. QFFIGERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIILE O Change [ Addition
NAME JAGLAL, DEODATT NAME
STREET ADDRESS | 773 NE 39 STREET STREET ADDRESS 1 3 |:l lj g Tt q -i.‘ = —'7- -'53 ]
CITY-S1-2IP QAKLAND PARK, FL 33334 CITY-ST. 1P ,"Iaﬁjq;ﬂg__ﬁ 1 ;'p;n____r;ﬁr_; §£5Tnﬂ i
TIILE v [J elete TITLE [ Change [ Addilion
NAME JAGLAL, NIRUPA S HAME
STREETADDRESS | 773 NE 39 STREET STREET ADDRESS
CITY-§T-2IP QAKLAND PARK, FL 33334 CITY-5T-2IP
TILE S O beleie e [ change [ Addition
NAME JAGLAL, SANJEEV NAME
STREET ADDRESS | 773 NE 39 STREET STREET ADCRESS
ory-si-zp | OAKLAND PARK, FL 33334 Ciry-st-2p ) , L ) f) { 2
TITLE O petete TLE . % Ij Z / Y O cChenge [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CTY-ST-2F 5 F
TITLE P,z o ' O [ change £ Addition
HAME ¥ NAME i
STREET ADDRESS STAEET ADDRESS !
CITY-ST-21p CITY-S1-21P
TLE O Delete TMLE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. § further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under ocath: that | am an officer or director
cof the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuna%@.ﬂ@o& _ Dropar JRGlAL L 293206

AND WED OR PRINTEDR NAME OF SIGNING OFFICER OR QIRECTOR Dale Daybme Phona &




