2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002751 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
MOHAN AUTO SALES & REPAIRS, INC.
Principal Place of Business Maiting Address
3304 OLD WINTER GARDEN RD 3304 OLD WINTER GARDEN RD
ORLANDQO FL 32805 ORLANDG FL 32805
e e |||
Suite, Apt. &, et Suite, Apt #, elc. N o MODRE CR2EO34 (11403
City & Siate T T City & State 4. £E| Number N Apphad For
- . _ 59'348'?%? Not Apnhcabie
Zp Country Zp Cauntry 5. Cenificate of Status Desired HIR §i‘g§qtﬁ:§§’°r‘3*
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
gggﬁag‘lg %?@%%AEERDEN AD Street Address {P.O Box Number is Not Acceptable)
ORLANDO FL 32805 = —
City ] - FL i Zip Code

8. The above named emtbty submits this staternem for the purpose of changing is regisiered oftice or registered agent, or both, in the State of Fionda. 1 am famiiar with, andg accep!
he chligatons of registered agent.

SIGNATURE _ -
Signauwes, lypad or puctad name S registered 2000t ant We i applcable (HOTE. Regsterad AQemy! Sipnairs radursd wihn ransianag) _ GATE
FILE NOWIl FEE IS $15000 = o e
N 9. Election C £ i
After May 1, 2004 Fee will be $550.00 . Truslz F?Jnda;:ns:t'r?gmi:inc " [} fdsdgs?oh;aeﬁf ¢

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 11
TLE PD {1 Delste IFILE T Change D3 Additian
NAE ANNAN, MCHANLALL KAME 0000001 2196 -
STREET ADDRESS | 3304 OLE WINTER GARDEN RD STREET ADERESS 1/28704-80106~004 150,00
Gy 5T ORLANDO FL 32808 LiTY-51-29
TRE Cloeee  § ot ) 3 Sharge L] Addition.
RAME NAtIE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRFY-51-2F
TmE 7 Detete o e ' Tl Change L Addition
RAME FnhiD
STREET ACDRESS STFEET ADDRESS
CITY-ST- 7P CiTy-51- 2P
THRE Cosiee [ Wit T [ Change L] Adaiion
NAME HAME
STAFET ADDRESS STREET ADSRESS
CiTY-ST-2P Ty ST-2P
e 3 Delete TR - CIchange L1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- SE- 2P LTy ST-2F
TmE ' 3 petete WIE ) TlChage L] Aodiion
N NAME
STREET ADDRESS STAEET ARDRESS
CiTY-ST-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director.
of the corporaban or Bie recesver of trustee empowered to exacute this repor as requived by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an atachment wih an addrass, with all ather bke empowered.

SIGNATURE: _ L Mg PMehrgnla £L Hnpen (200l lro7-LP4-5ot0

SIGNATLIRE AND TYPED OR PHINTED MAME OF SIGMING OFFICER OF DiRECTOR Traytirne Prone ¥




