2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# S57768 P erviary of Stata

A.D.E. AUTO CENTER, INC. ‘ (\ 09-06-2001 90269 041 ***150.00
X))

Principal Place cf Business Mailing Address N4

2005 3. ADAMS 2005 5. ADAMS

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

VGE AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%5903 Not Applicable
Zi Count Zi it
P ountry ' Country 5. Certificate of Status Desired (] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - - . e T CMNeme . L. - . o T -
AVER ' RICHARD Street Address {(P.Q. Box Number is Not Acceptable)
2005 S. ADAMS STREET
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.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla {NOTE: Aegisterad Agent signatura reguired when reinstating} BATE
9:This corporation is eligible to satsfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Feyc,as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O delete e O] Change [ Addition
HAME AVERETTE, RICHARD P NAME
staeet aooress | 4573 AUTUMN WOODS WAY STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-§1-2p
TITLE | vPD T Delete THILE [ Change [ Addition
NAME GROOVER, JAMESL = NANE
street aoress | P.Q. BOX 766, N/A STREET ADDRESS .
CITY-ST-7IP MADISON FL CITY-ST-2IP
TITLE [ celete TITLE [ Changa ] Addition
NAME NAME L
STREET ADDRESS —— Lo - [ STREET ADDRESS T o
“CIY-5T-2P T CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TMLE ' [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-7/P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-sT-2P  ° i CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, wijmall olEYlike empoyered.

SIGNATURE:MM AATTORK  h g oo [ /V/:%E F

SIGNATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Cor

a4

ra2EN34 (F11)



¢ S

- A.D.E. Auto Center Gg&@%“m
“The Air Conditioning Experts ’%’n %
2005 S. Adams St., Tallahassee, FL. 32301
(850) 222-0959  (850) 224-8383

éc/ e /,/jel/@//
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