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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AV

DOCUMENT # P04000154856

1. Entity Name
ADONAI AUTO SPECIALIST INC.

Secretary of State

Principal Place of Business

385 N.E. 79TH STREET
MIAMI, FL 33138

Mailing Address

385 N.E. 79TH STREET
MIAM, FL 33138
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, typad or printsd name of registered agant and tile I apphcable

(NOTE Registerec Agent signalura required when reinstating)

DATE

FILE NOWI!!! FEE IS $550.00
Duo by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

PSD

ROSARIO, MOISES
385 N.E. 79TH STREET
MIAMI, FL 33138

THLE

NAME

STREET ADDRESS
Cliy-ST-2IP

TD

CARRION, DULCE

385 N.E. 79TH STREET
MIAMI, FL 33138

TITLE

NAME

STREET ADDRESS
CITy-SI-2IP
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NAME

SIREET ADDRESS
CHy-8I-2IP
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CITY-ST-ZiP
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NAME

STREET ADDAESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY.ST-ZIP
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SIGNATURE: i

that the information supplied with this filin

drass, with all cther like empowered.

“s

coas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informauon
is report or supplementai report is trug and accurate and that my signature shall have the same legel gifect as it made under oatn: that | am an officer or director
a8 empowered to axecute this report a5 required by Chapter 607, Florida Statutes, and Lhat rmy name appears in Biock 10 or Block 11 if

SIGNATUI* AND T{PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

GDL/OSA)G

Daylme Phone #




