2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P98000002751

1. Endity Name
MOHAN AUTO SALES & REPAIRS, INC.

Secretary of State

Principal Place of Business © . MalingAderess ]
3304 QLD WINTER GARDEN RD 3304 OLD WINTER GARDEN RD
ORLANDD, FL 32805 ORLANDO, FL. 32805

—————=———=—====1 [T SR A

01032005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PO ApteaFor
59-3485082 Not Applicable

O $8.75 additionat
Fea Required

5. Certiflcate of Status Desired

8. Name f@ Addrass of Guirent Registerad Agent

5304 OLD WINTER & DO NOT WRITE

3304 OLD WINTER GARDEN RD

ORLANDO, FL 32805 IN THIS SPACE

8. The ahove named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of ragistared agent. 7 )

SIGMNATURE <

fieturg, typed or prinlod name of regisioed mmuﬁe  spplcable. NOTE Regliered Agart signature requited when ceinsiating) . ] CATE
y 9. Election Campaign Financing $5.00 May Be
Iﬂ:l: :Evﬁ?%gssfz":iﬁl& ggsu_m Trust Fund Gontributlon. D Added 10 Fees
10. T OFFICERS AND DIRECTORS :_ | | -
TIE PD i o
NAME ANNAN, M\()I)WHANLALL LADENIR TR
SIREET ADDRESS | 3304 OLD GARDEN RD FIT A8 A T 15
STTIOES | 3304 OLD WINTER /24/15-g0033-002 150, 00
o - — .
RAME
STREET AUDRESS
CITY- 57- 2P
p— _
NAME

st DO NOT WRITE

o~ | o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TmE

RAME

STREET ADDRESS
Cy.sy-ap

TILE

NAME

STRIZY ADORESS
CITY-ST- 29

12. | hereby cartify that the infarmation sup;l)lied with this {iling daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statites. f further certify that the infortnation
indicated on this report or supplemantal repart Is trua and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or directar
of the corparation of the receiver ar rustee ampowared o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a# other like empowered, ’ :

SIGNATURE: ..

ohanlall 8 npzn 1 //ZB/Ug (407) 294~ 5090

SIGHATURE AND TYPED QR PASHTED NAME OF SIGHING OFFICER SR DIRECTOR Dayiime Phona #

Jan 21, 2005 08:00 AM



