2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘Y27, >

1. Entity Name

ADT Automotive,

Inc.

Principal Place of Business

Mailing Address

000CT 11 Pt |

e

"
4

SECRETARY OF STATE

1400 Lake Hearn Drive
Atlanta, GA 30319

Same

TALEAHASSEE, F ORI A

Corporaticn Service Company

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

51-0265897 Not Applicable
Zip Country Zip Country $6.75 Additional
5. Certificate of Status Desired
Centificate of " D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (F,O. Box Number is Not Acceptabla)

1201 Hays Street

City
Tallahassee

FL f ZipCode 35301

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printad nama of registered agent and lilla # appfcabla

(NOTE. Regislered Agant signature requirad when rainatating)

9. This corporation is efigible to satisfy its Itangible
Tax filing requirement and alects to do so.
(Sea criteria on back)

A teMAYR R2000Eeetwilllbe]

$550100]
| (O Ghees Ry (o QR S

DATE

10. Election Campaign Financing
Trust Fund Contributian

$5.00 May Bo
Added to Fees

O

empowared,

13. | heraby certify that the information supplied with this filin

i g does not quality for the examption stated in Section 119.07(3)(),
or supplamental report is trua and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director of the corporation or the roceiver of trustee
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other jika

Florida Statutes. [ further certify that the information indicated on this raport

Andrew A. Merdek
Secretary

SIGNATURE:

(0/6/(1’) (404) 843-5000

IGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Ddte Daytime Phono #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11

TLE Ooelete TITLE See Attached Exhibit a Cnange [(Jaadition %

NAME NAME {All changes) =)

STREET ADDAEST JSTREET ADDRESS P

cmy - s 2P CITY - ST- 2P 2
o

TiTLE Ooelete TITLE [CJcnange  [Jaddition I

NAME NAME

STREET ADORESS| STREET ADDRESS

CITY- 5T- 7P CITY- ST-ZIP

TITLE [oeiete TTLE [crange  [Jadaition

NAME NAME

STREET ADDRESS] ISTREET ADDRESS

oIy -sT-2P oY .ST.ZIP

TILE [oeets TITLE . Ecﬁn |@>‘?Ii_|i_on -y

NAME NAME ?ljljl:ll_l34r_-’—‘1

STREET ADDRESS STREET ADDRESS

QY. §T- 7P CITY - 5T-21F

TITLE DDelele TITLE

NAME NAME

STREET ADORESS] STREET ADDRESS

cITY. ST- 2P Ty . 8T ZIP

TITLE Coetete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 5T- 2P CITY - 8T- 2P




Directors

G. Dennis Berry
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Darryll M. Ceccoli
1400 Lake Hearn Drive

Atlanta, Georgia 30319

Robert E. Gartin
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Andrew A. Merdek
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Officers

G. Dennis Berry
1400 Lake Hearn Drive

Atlanta, Georgia 30319

Darryll M. Ceccoli
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Robert E. Gartin
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Andrew A. Merdek
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Michael J. Langhorne
1400 Lake Hearn Drive
Atlanta, Georgia 30319

Exhibit A

AUCTION TRANSPORT, INC.

- President

- Vice President

- Vice President and Treasurer

- Secretary

- Assistant Secretary and Assistant Treasurer

st




‘:ﬁﬂg{\\ THE UNITED STATES
@@L

ACCOUNT NO. : 072100000032
REFERENCE : 858086 5123330
§
AUTHORIZATION Ig f?m %Ji;
COST LIMIT :a”s 61.25
ORDER DATE : October 10, 2000
ORDER TIME : 11:43 AM
ORDER NO. : 858086-025
CUSTOMER NO: 5123330

CUSTOMER: M=, Joan Como
Cox Enterprises, Inc
1400 Lake Hearn Drive
Atlanta, GA 30319

ANNUAI, _REPORT FILING

NAME : ADT AUTOMOTIVE, INC.

XX AMENDED ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING °

CON?ACT PERSON: Angie Glisar - Ext. 1124

EXAMINER’'S INITIALS:




