2006 FOR PROFIT conponAﬂON FILED
. . - ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # ss7768 Secretary of State

1. Entity Name
05-02-2006 90221 033 ***150.00
A.D.E. AUTO CENTER, INC.

Frincipat Place of Business Mailing Address
2005 S. ADAMS 2005 S. ADAMS

e e Hll]'l‘"l' |||)| lllli ‘ll'l |"|’ )I" I’l” Im' |’|“ |‘|“ Iml M”m “ .“.

2. Principal Place of Busingss 3. Mailing Address
4 D E. yfo Céﬂ Ter —Z;’C
Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Y18L-8 Woodlane Civcle
City & State Cily & State 4. FE! Number Applied For
nuanassee , §Floerdal 59-3065903 Nol Appicatia
Zip Country Zip Country - ) $8.75 additional
3 f "
? 13 03 IA.. S . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QX&RETLED'AR&%HQ-PF?EET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed of preiled nama of regisierea agent and Litie 1 apphcable (NOTE: Regusiared Agent signature requred when rensiaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS 14 11

PD [ Datete TILE (O Change [ Addition
NAME AVERETTE, RICHARD P NAME
STAEET ADDRESS | 4573 AUTUMN WOODS WAY STREET ADDAESS
CITY-§T-21P TALLAHASSEE FLs, CITY-ST-2P
TITLE VPD 3 Delete TITLE ) Change ] Addilion
NAME GROOQVER, JAMES L HAME
STREET ADDRESS [P.O, BOX 766, N/A STREFT ABDRESS
omv-sT-7P |MADISON FL- CrY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
HAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-1IP
THLE O Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %mmﬁﬂ/tmw\ \Jc/\rnes L. Groover %L//Aé 850-232-0959

slAlaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¥ Date Dayrme Phone &




