3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 Al

DOCUMENT # P04000154856

1. Entity Name
ADONAI AUTO SPECIALIST INC.

Secretary of State

Principal Place of Business Mailing Addraess

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

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

2. Principal Place of Buginess - No P.0. Box #

3. Mailing Address

AR ML RGP

Suite, Apl. #, elc.

Suita, Apt. #, etc.

01172008 Chg-P CR2ED34 (12/06}
City & Stata City & State 4, FEI Number Applied For
11-3733814 Not Applicable
Zip Country Zip Country D $8_75 Additional

§. Cartificate of Status Desired

Fea Requirad

6. Namuo and Address of Current Registered Agent

7. Name and Addrass of New Raglstarad Agant

ROSARIC, MOISES
385 N.E. 79TH STREET
MIAM!, FL 33138

Namae

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed ar pnntec name of registered agent and hile if appicable.

{NOTE. Repissared Agent sionature requited whan ranslabing)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Finanging

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O perete TIMLE (i s o ] CIENGE ] Addition
NAME ROSARIO, MOISES NAME ~ AMMINA I )
ST:E1 ADDRESS | 385 N.E. 79TH STREET STREE! ADDRESS 04 /08/08-201 22022 150,
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
e O perete TILE ] Change (] Addition
NAME NAME
STREET MDDRESS SIREET ADDRESS
CITY-§I-21 CITY-S1-20P
TITLE 3 Dpelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST1-20P
(113 O Delede TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE 3 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2P
TITLE O Dalete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-ST-20P

12. | hereny cerlily that the infermalion supplied wilh this filing does not qualily for (he exemptions cantained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have, i r
of tha corporation or tha receiver or trugtee empowerad to exacuta this report 2s required by Chaptfr 637, Ficrida Statutes; and that my name appears in Block G or Block 11 it

s, with all olhar like empowarad.

changed, or on an attachment with an gde

SIGNATURE:

sama lagal effect as #f made under oatn; that | am an officer or direcior

€3,

3 fof

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytme Phone #




