. ~2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
08JUL 28 PH 1: 07
SECRETARY OF STATE

DOCUMENT # §57768

1. Entity Name

A.D.E. AUTO CENTER, INC.

%
Principal Flace of Business Mailing Addrass IALLAHASSE E , H r’[‘m !

A.D.E. AUTO CENTER INC 2005 S. ADAMS
4786 B WOCDLANE CIRCLE TALLAHASSEE, FL 32301
TALLAHASSEE, FL 32303

e wro s T 7= (IR ARRIRAAL

Sufie. Apt. #. elc. @‘&7‘3&2‘3? L pocll s Lol ,’,zgazoos Chg-P CR2E034 (12/06)

City & State City & Siala — ﬁ 4, FEI Number Applied For
TALL 4. FLA. 59-3065903 Nol Appicabla
Zip Couniry ip Country - . $8.75 Addilional
f gl ? o g 5. Certificale of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
Name

AVERETTE, RICHARD P
4786 B.WOOCDLANE CIRCLE Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32303

City FL l Zip Cede

8. The above named enlity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypad or printed name of registernd agent and hile f applicable (NOTE: Ragistered Agenl signature roquited when remnsiating) DATE

FILE NOWII FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Funa Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TmE [ Changz [ Addition
NAME AVERETTE, RICHARD P NAME ?L’;l% 1242355427

) i tede —

SIREET ADORESS | 4573 AUTUMN WOODS WAY STREET ADDAESS 08/12/08--01003--015  *%150, 00
CITY-S1-7P TALLAHASSEE, FL CiY-5T-2P
TITLE VPD ] Delete TILE [ change [ Addition
NAME GROOQVER, JAMES L. NAME
STREET ADDRESS | P.O. BOX 766, N/A STREET ADDRESS
CITY-S1-2P MADISON, FL CITY-S7-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2P
MLE [ pelere TME [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-1p
TITLE 7 Deletz TiLE [ Change [0 Addilion
HAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CHTY-ST-2P
TINLE [ pelete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cily-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality lor the exemplions cantained in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
ol the corparation or tha rgceiver or trustee empowered 1o execute this report as required by,Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an atlachment with 2n address. with all ather like empowe
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR Date DBayiirme Phone %

“7/28



