2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006342

1. Entity Name

ADT AUTOMOTIVE PAINTLESS DENT REPAIR, INC.

Principal Place of Business

C/O JEFFREY J. LENAR
435 METROPLEX DR.
NASHVILLE TN 37211

Mailing Address

.,

2, Princ.pfa} Place of Buginess
s LaKs ,l/;ow ¥

3. Mailing Address
/Yoo Laks

;%E»»w X

Suite, Apt. #, etc. !

CokP. Thx. Jlerserment”

Suite, Apt. #, otc

Cokl. Thx. Demermevr

FILED ;
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 026 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City &3;‘\_2 6,4 o CX;:/&;; 4 5 4. FEINumper  09.3679680) »:prgeci %orm
1HLA Y 7 : ot Appilcable
y Gountzy Zip Gouniry £ us Desic $8.75 additonal

Ag/ ? 4{54 J().j/? 05 A 5. Certficate of Status Desired ] Poe Bouuirod

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Strect Address (P.O. Box Mumber is Not Acceptable)

City

Z:p Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florica,

Sagnaiure, iypec of oritan name of regisierac agont and e i wop cab 2

(NOTE. Reqisterec Aent $4naures: roguirea woen reinstaing)

AR

9. This corporation is eligitie to satisfy iis Intangible
Tax fling requirement and elects 10 do so.
{See criteria on back)

FlLE

1

O

NOWI FEE IS $150.00

After MAY 1, 2001 Fee will be 8550.00
blale Checl Payable io Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS TN 11 !
e D & Delete Hals F/p . Dtrege [ Adaoon | 3
NANE MOORBY, TONY NAME Dewnw H E’t"’i‘i’” De. =3
st ic0iess | 435 METROPLEX DR, e iomess | 1400 4AKE [FF 3
cvsir | NASHVILLE TN 37211 wvsw |\ Brrpera, A 32317 5
i D O Deiete TLE VP/.D ' [ATharge [ Aoditon s
NN REESE, LARRY C HAME /i M. Gi%/be O
STREET #50RESS | 435 METROPLEX DR. sTResT avpiess |7 # op L mKE <«

orst-2¢ | NASHVILLE TN 37211 rseer  \FTEANTA , GA 30347

TITLE D A Delete mLE 7"'/& [HFhange [ Addition
NAME MCGEE, J. BRAD NAME RQW £ Gfﬁfgg '

sirett sooness | 435 METROPLEX DR. STREFT ADDRESS |/ 440D LAKE fﬁ* >

CRY-S7-2P NASHVILLE TN 37211 ov-STIP | R AMTR | 62 305,P

TiTiE VPAT [ Belele Lk J/D ¥ , Hrirang: O Adden
HAME STEVENSON, SCOTT NAME ﬁ/\.).l)/ee'") A~ 1eed Ljﬁi

steeet 2o0Ress | ONE TOWN CENTER RD STHELT D0RESS | p f OB Ll KE HEnar .

Sm-sr-ap BOCA RATON FL 33486 stk psy pera . GA 3089 ‘
MMILE ST m/De\ete TIILE ’ ™ Crangz [ Additen
NABE BUZZELL, JAMES R MAME

STR=ET ADDRESS | 435 METROPLEX DR. STREET ADDRESS

CITY-ST-7iP NASHVILLE TN 37211 Cry-ST-21P

TILE Y [ Dekete L O chage (] Addien
HALE MATTFOLK, JEFFREY D NAKE

stazeT 4p0kess | ONE TOWN CENTER RD STREET ADDHZSS

LITY-5T-2P BOCA RATON FL 33486 oIy -5T-2ip

changed, or on an attachment y

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that the infornation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn: that | am an officar or diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 11 or Block 124 |

@b an address, with all other like empowered.

ol ~ §43-8 000 ?7/7/o/

GWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Taytima Prone §




