05 FOR PR PORA '
20 o OFIT CORPORATION FILED

ANNUAL REFORT (AR)

DOCUNMENT # 5orras May 03,2005 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
AD.E. AUTO CENTER, INC. R )
Principal Place of Business ; T M'?ahing Address : d
2005 S. ADAMS 20055, ADAMS T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e 11111
Suite, Apt, #, efc, T . T Buite, Apt #, etc ’ D 15t MOCORE CHZE034 (10/04)
City & State == = ...} Cily&State ) 4, FEI Number Applied For
_ _ 59‘30659(_}3 Not Applicable
Zip Country : fp Country ' 5. Certificate of Status Desired 0 gg.gilﬁif;ﬂohal
6. Name anﬁ_f\ddress of Current Registered Agent T. Name and Address of New Regislered Agent
R T e — B MNalne YT I ’ -
é(\)/OE'SRET;% ARh!,‘ICSHSATBIEEET Stest Address (P D, Bor Namber T et Aocamatia) T
TALLAHASSEE FL 32301 - — - = —
City - FL Zip Code

8. The above named entiiy sTBMmits this statement for the pumpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATLRE .

Sigrelute, ypad or"%éd ﬁa ur togiistared agent and fle ¥ anpheakle’ INOTE Angisterad Agant sgraturs ragirad when sirstating] o ' DATE
i hiaid 'r.!!l o R e T T T s o] - . - B
FILE NOW!! FEE ’% $15 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 -E'e? Wil Be 35-50'00 . Trust Fund Contnbution. [ Added o Fees

Make Check Payable to Florida Departmant of State
10, - OFFICERS AND DIRECTORS B 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD ] ' 3 pasie HTE O change [ Addition
HAME AVERETTE, RICHARD P : NAME
SIRLET ADORESS [ 4673 AUTUMN WOODS WAY SIREET ADDRESS
CITY-ST-29 TALLAHASSEE FL : LY. 51 0
e VFD ) - 1 Delete K BT ) R [ change [ Addition
NANE GROOVER, JAMES L B name N B
STREFTADORESS | P.O. BOX 766, N/A STALET ADCRESS - UBBBGB&SBD&S
oIv-ST-F | MADISON FL GIf-S1-IF 0505 05-8601 7002 150.00
s ) T ' : - ) Detete ) niE [ change [T Adidition
NAME NENE
STREET ADDRESS SIRLET ADDRESS
GITY-§T-2ip : LIY-ST. 7P
i - = T O Delele Te . [l Change ~ [J Addition
NAME NAME
STREFT ADDRESS SIREET ADIDRESS
ore §1-2p CITY S1-2P
e S e U Doeete . f e ' [ Glange L] Kddiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIIY-SI-7P
it - ) © Dloewe . § owns ] Change [ A
NAME ’ o NAME
STRECT ADDRESS STRELT AGGRISS
CIrY-S1-21P Gy Sf- 2P

12. | hereby certify thaf t7é Wiarmalion supplied with this filing does not ciualify for the exemption stated in Section 118.07(3Y(), ﬁprida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or drector
of the carporation or the recelver or trustee empowered to exacuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an adgress,-mjth all othey, like empowered.
SIGNATURE ﬂ Kichard 4 4/5/2/:’ ﬁff 9%’7%’( §(6-222-048%
= 7 =

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytine Phoso 4

T - e A



