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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e 2 FLORIDA DEPARTMENT OF STATE
CORPQORATION 13 Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S57768

1. Corporation Name

AD.E. AUTO CENTER, INC.

(1)

Mailing Address

2005 §. ADAMS
TALLAHASSEE FL 32301

Principat Place of Business

2005 §. ADAMS
TALLAHASSEE FL 32301

FILED
Apr 17 1998 8:00am
Secretary of State

G oA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Placa of Businoss | 2e. Mailing Address 4. FEI Number Applied For
21 26‘| 59-3065903 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. ;
P — P B. Certificate of Stalus Desired 0O $8.75 additonal
22 27| Fee Required
City & State | _ City & Slate 6. Election Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added to Fees
Zip Country . Zp Country 8. This corporation owes or has paid the curreni year intangible
;4—] Ea 291 ;(;] Parsonal Properly Tax due June 30. Cves Cno
%, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
AVERETTE, RICHARD P B1 Name
2005 s ADAMS STREET 82| Sireet Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City Zip Cade

FL -1

11. Pursuant to the provisions of Seclions 607 .0502 and 607, 1508, Florida Statutes, 1the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations. ol, Seclion 607.0505, Floriga Statutes.

SIGNATURE

Bignalure, lyped or pritad name of rogistered agenl and tie # applicable {NOTE Regislored Agenl signalure requirad when reinslating) DATE =
2. OFf ICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE FD [T ceLeme T1TILE Clcrange [ Adattion |2
NANE AVERETTE, RICHARD P 17 NAME ey
smeeraponess | 4573 AUTUMN WOODS WAY 13 STREFT ADDRESS %
OITY-S1-20 TALLAHASSEE FL 14 01Y-§1- 2P 8
MLE ') L] DEETE 21TILE [Jchange T_T Addition |
NAME GROOVER, JAMES L 2.7 NAME
staeen aopaess | PO, BOX 768, N/A 2.3 STREET ADDRESS
CiY-51-2P MADISON FL 2 4CITY-SI-2IP
TILE I DELETE 31TMLE Clchange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CITY-ST-28
TLE [L] oeLene 41TNLE 3 Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
Y- $T-1F 44 CITY-ST-2P
TIE LY DELETE S1TME L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T- 24P 54 CITY-5T-2P
TITLE -] DELETE 6 TMLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-§7-21P BACITY-ST-2
14. | hereby cartity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

AnNATIHEE: cn e R N o Tamee | Convea

H_12-Q9  ac, 333yA9<Q



