2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S57768 N e
1. Entity Name
A.D.E. AUTO CENTER, INC. .
001 UL 23 PH 3 51
: - - TRIE
Principal Place of Business Mailing Address SECHE A RY OF Sial £
A.D.E. AUTO CENTER INC 2005 S. ADAMS TALLAHASSEE FLORIDA
4786 B WOODLANE CIRCLE TALLAHASSEE, FL 32301 f
TALLAHASSEE, FL 32303 —
A.D.E Avbs Centér Zie
2. Principal Place of Business - No P.O, Box # y}?pﬁ\}dgsj’/ (/[ g ’ ﬂe ‘ ”l” Im’ ||||| I'l” m“ Im! |||Hm H Im
codLAne E4pL
Suite, Apt. #, elc. Suite, Apt. #, clc. 07232007 Chg-P CR2EQ34 (12/06)
City & State X - 4. FEI Number Appiied For
’f‘%. 278 59-3065903 Not Applicabie
Zip Country fipz 3 o j wl:yg‘ 5. Cenrtificate of Status Desired 0 ?ese'ggq ]ﬁge‘gm’“a'

6. Name and Address of Current Registered Agent 7. Name and Addpess of New Repistered Agent
Tl (DD
AVERETTE, RICHARD P .

2005 S. ADAMS STREET trpel Agdre (P-%BOX Numbgr is Not %%table)
TALLAHASSEE, FL 32301 y) gﬂgﬁ L/')’ M

S ry//3 FL [5%0 3

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. 1 am familiar with, and aceept

the obligations pf registered agem.ﬂ
SIGNATURE éé‘ Z""“‘Z : é" e""%-‘ 7//2.3//0 7

Signalure, typed or printed name of registered agent and tite i gpplicable {NOTE. Regrstarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O elete TITLE {Change ] Addition
NAME AVERETTE, RICHARD P NAME i _T:’:’ Ij 1 |:| -_?'f:l E; !E:EI __-I_ —I_'
STREET ADDRESS | 4573 AUTUMN WOODS WAY STREET ADDAESS 1} :.‘J'U?.') D?__D 1 US_-::__D 13 o I. E;D. a0
GITY-S1-21P TALLAHASSEE, FL CITY-SF-71P
TITLE VPD O delete TITLE [ Crange [T Addition
NAME GROOVER, JAMES L NAME
STREET ADDRESS | P.O. BOX 788, N/A STREET ADDRESS
CITY-ST-2IP MADISON, FL CiTY-8T-2I
TILE 7 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE 2 velete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oITY-ST-2IP
TTLE 7 Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIPF CITY-ST- 7P
TLE [ Oetete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: W /7 //Z-—Zj,a%u —7//23/0 7 £¢-222-0957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone »#

Of eame : FID 2 2 0T




