M NI STRY OF CORPCORATE AFFAI RS

RECEIPT
GARY7

SRN : F63498489 Service Request Date : 25/08/2023
Payment madeinto : |CICI Bank
Received From :
Name: MOHIT SRIVASTAVA
Address: 12, Government Place East, K olkata-700156

Kolkata, West Bengal

IN - 700156
Entity on whose behalf money is paid
CIN: L30103HR1983PL C026142
Name: OMAX AUTOSLIMITED
Address: Plot No. B-26, Institutional Area, Sector-32, NA

Gurgaon, Haryana

India- 122001
Full Particulars of Remittance
Service Type: eFiling

Service Description Type of Fee Amount(Rs.)
Fee For Form CRA-4 Norma 600.00
Total 600.00

M ode of Payment: Credit Card- ICICI Bank

Received Payment Rupees. Six Hundred Only

Note —The Registrar may examine this eForm any time after the same is processed by the system under Straight Through Process (STP). In
case any defects or incompletenessin any respect is noticed by the Registrar , then this eForm shall be treated and labeled as defective and
the eForm shall have to be filed afresh with the fee and additional fee, as applicable. (Please refer Rule 10 of the Companies (Registration

offices offices and Fees) Rules, 2014)
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