2008 I'-' R PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

| DOCUMENT % V48375 Jan 31, 2008 08:00 AN
| 1. Entily Name S
ecretary of State
THE AUTO ADOPTION CENTER, INC.
Prroipal Place of Business Wailing Adoress .
5510 EAST KIRBY N P O BOX 16275 :
e R H"“ |”IMI’I|’ m" ”HHH" N” |
2. Prncipal Placo ot Busi - No P.G. Box # 3. Mailing Adcrass N
Sz, Apl ¥ et Se. ApL. 7. 65 1st MOORE CR2E034 (10/07)
City & S1ate o City & State 4. FEI Number Appiied For
59-3134545 Not Apsheable
Zi 3 Z Cow i
P , Bounsy ¥ Leantry 5. Certilicate of Status Desired O g{?e';gqﬁfgt"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

MName

| RAWDAN, HAROLD J. .
5510 EAST KIRRY Strest Address {P.O. Box Number is Nat Acceptatie)

| TAMPA FL 33617 *

City FL Zipy Code

8. The ancve named 2Ptily S.bDmits this statement for tha purpose of changing 1s registered office or registered agent, or £otr, n (he State of Flonda. | am famiiar with, ang accept
the ontigalions of rewistered agent,

SIGNATURE

S gnatere, Lped of Prered b O i sl naertad fLe arploatie, {LOTE Regisirar Agort £ grolas Tetuirad wier aIrstabr g DATF

R PR M L, O ‘m,‘ ‘k .
e FILE NOW MEEJS s150 003k e
A7 Atter May 2008 F e Will BE'SS . ,‘M% i ?%s d-gﬁ’;;:gfe
::Make Ch ‘!“Payable to Floi arin 'm*’"‘"* : ‘h__ A
$10. BT LR %tW OFFIGERS‘ANE} DlRECTERS"{i\%*e; Wi e ‘EJIHECTDR&» N1
. " ™l A RN s Lot T2 4k B l‘z S E ;LJ‘w‘;f“,a‘:r’ﬂrﬂa,-‘r. awm&.»- B R e o -
)1 u-" ?“‘ﬁmg’:‘l 2 ﬂi‘% pi "tﬂg%wﬁ ,ﬁ% }kj{ gMQ’iII B B L ﬂankﬁ&ﬁ‘ w T Change [ Audition
A WDAN, HAROLD HAME
STREET ADDRESS | 5510 EAST KIRBY STREET ADDRESS
oY S1-2P TAMPA FL Civy-Sr ap
TH:E VP [ Deere TILE [ Change [ Addition
NAME RAWDAN, LESLIE J. HAHE
SIREETADDRESS | 5510 EAST KIRBY STAFFT ADTRFSS
omy-st-22 | TAMPA FL N CITY-ST-2IP
Tk . (] Deete TIIE
HEE T HARE
STREET ADDRESS ’ o STAEET ADORESS
L ETY-ST-7P
THiE O oelete TILE O Change ] Adtition
MAME HAME
STREET ADDRESS STRLET ADJRESS
oTY-SI- 712 CiTY-51-2IP
{14 1 Desete TIRE [ change ] Addition
HAME NAWE
SIREET ADORESS STREET ABIRESS
N e CITY-S1-4IP
(13 O veate TLE [ Changs [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITe-ST- 21 CITY-ST-2IP

12, | hersby certify that the information supplied with s fikng does net qualify for the exempetions confained in Section 119, Flerida Statutes | furtner cerify that the information
indicated on this report or supplerrental repor is true and accurale and that my signature shall have the same legal effect as if madc under oath, that | am an otficer or director
Githe corporanen or the receiver o trusiee empowered (o execute this repon gs required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed. or on an artachment with an a 55, with ail other like empowerad,

siGNaTURE: . 0/G0s Do, LT RAW™ /-2H408  813-9¢8-000%

SIGNRTYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca. Daayse Fnoan K




