: FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000154856 04-09-2007 90069 041 ***150.00

1. Entity Name

ADONAI AUTO SPECIALIST INC.

Principal Placs of Business Mailing Address

385 N.E. 79TH STREET 385 N.E. 79TH STREET R

MIAMI, FL 33138 MIAMI, FL 33138

e IO WO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For

. 11-3733814 Not Applicabla
Z Couriry Zip Country 5. Cenificate of Status Desired O geael ;esqlﬁﬁ’:(:uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROSARIO, MOISES
385 N.E. 79TH STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL ' Zip Code

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or pnnted name of reqistered agent and htla if epplicable. (NOTE: Repisierad Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign I?nancing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Corvribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Detete TILE [ Change ] Addition
NAME ROSARIO, MOISES NAME
STREEY ADDRESS | 385 N.E. 79TH STREET STAEET ADORESS
CITY-ST- 2P MIAMI, FL 33138 CITY-$1-2IP
TIMLE TD %Me TILE O change  [J Acdilion
NAME CARRION, DULCE NAME
STRLET ADDRESS | 385 N.E. 79TH STREET STREET ADORESS
CITY-S1-2IP MIAMI, FL 33138 CIY-51-ZIp
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CIY-S1-11P
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-2IP CITY-S1-7IP
TITLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-21P
ILE [ Delete 1Lk [(J Change [} Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§1-2IF

12. | hereby certity that the information suppiied with this filing does not qualif tha gxemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate angAfiat my $iirdture shall have t ame legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustge grfipowered to execute thigrepor asfreqyred by Chapter 607 \Florida Statutes: and that my name appaars in Block 10 or Block 11

changed, or on an attachmeni with an aggfsgs, with afl other like emgowered.
Bssios ) 9/ 9/67
7

SIGNATURE: 5:4

SIGNATURE AND h-»fn OR PRINTED NAME GF SIGNING OP¥JCER OR DIRECTOR 7 e Daytrme Phona #




