SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
PICEATDLE OM DR BEFORE 7196: 3225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: 375,

PROFIT L 3 FLORIDA DEPARTMENT QF STATE
CORPORATION [ i,; Sandra B Mortham
ANNUAL REPORT ?3 Secrotary of State

L 1996 N ?‘_“L,:;/ DIVISION OF CORPORAFIONS

DOCUMENT # S5776 (1)

1. Corporation Name

A-D.E. AUTO CENTER, INC.

Principal Place of Buswncs?__. T Mailing Addre‘s:“——*qﬁ‘ o
)06 5. ADAMS 2005 5. ADAMS
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301

06/19/1991

M“m— T e e h A T e— T = I —
2. Principal Place of Busineas 2a. Mailing Address 4. FEI Number
21 59‘3%5%3 Nat Apphoable
- A e | AR S —— S
Suite, Apt #, ¢l Suite, Apt #, erc iti
P P §. Certiicale of Status Des-red D $8.75 Adqmonar
22 Fee Required
City & State City & State 8. Eiection Camgaign Financing 0 $5.00 My e
23 o — o e — Trust Fund Contributian e T Addedto Feas o
Zip __ Country 4ip Couniry 8. This corporaton has hability for intangible tax under s 198032,
24 25 29 ) . FlordaStatgtes .~ 7] es [] Mo o

10. Name and Address of Néwﬁggst—ered Agerivw::

8. Name and Ad?;s?;(ﬁ;renl&g@t@g‘ﬁgenc :_

AVERETTE, RICHARD P N | ame N
2005 S. ADAMS STREET
TALLAHASSEE FL 32301

City

cwy . T 2p Cade ]
FL [

I Pore e e e — R ——

11, Pursuant 1o the provisions of Sectons 607 0507 and 607 1508, Flonda Statutes, the abave-named corparation submiis this statemertt for the purpose of changing its recrsterea
office or registered agent. or both, i the Stala of Florida Such change was authorized by the corparalion’s hoard of direciors | horeby accepl the appaintment as reg.sterecl
agent | arm famihiar with, and accept the obliganons of, Socton 637 0505, Florga Stalutes

SIGNATURE

Shgnatare s o prrted mame o ey stered Aopent 3. GNAre e G AT e g ST T e T T
12. _ OFF. ICERS ANDDIRECTORS — —~ PT:T%*"_— AE)Dlnows;@ﬁé?é’ﬁ?ﬁﬁﬁﬁ?s?&o_omecrons |NT*'1&?
TILE PO T TORLETET 1.:_nr'j‘%_"—__"lﬁ_"i'qw"md&ﬁn_ %
NAME AVERETTE, RICHARD P 12 NaME 3
staeeraoress | 4573 AUTUMN WOODS WAY 14 STREE T ADORESS &
oITY-5T. 2P TALLAHASSEE FL 140y -8 2 &
TLE vwo T XTI B—— __r_"_"‘_'kﬁ*m—'gD—"En}'hgT."[:{ Additien | O
NAME GROOVER, JAMES L 27 NAME
smecraoorcss | PO BOX 768, N/A 23 STREET ABDRESS
CITy-ST- 2w MADISONFL o SRRV o o R
TIE CH FIETT; T LT ohae T v
NAME J 2 NAME
SIREET ADDRESS 3USTHEET ADDRESS
CiTY-87-2tP 34 CITY-57-21p
TILE U7 e e | -_"‘ﬁ__kﬁ‘—wjj Change [ ] Aadiion |
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CiTY-ST- 1P 44CiTy-51. 2
TITLE ' g‘_D_DETE-IE_‘ﬂ B T T o I Cnanﬁe_[:rmm_
HAME 52 NAME
STREET ADDRESS § 3 STREFT ADDAESS
CHY-ST. e S40iy-ST-p
T [ — T T e BITILE T T T [ Crange || adaton |
NAME 52 hAME
STREET ADDRESS 63 STRFET ADDRESS
CiTy-81- 210 - ] T S

14. | do heraby certify thal the infarmation supphed with this tling is voluntarily turished and does nos qualiy for the exemphion slated m Se V110 07t3)k), Flonda Statutes |
turlner certity that the: information ind catedt on trus annual report or supplemental anrwal report is ruc and accurate and that my signature shall have the same legai effect as
made under oalt. that | arm an olficer or diractor of the Corporation ar the receiver or trusles empowerad 10 execute this reperl as req airea by Chapler 617, Florida Statutes and
nat my name appedars i1 Block 12 or Block 13 if changed, or anan attachment with an address

s:enmune:%%ﬂgmo_f;;ﬁémm V.PD  Tamesl broasw Wb -7

S J—
OFFICER OR DIRECTOR A




