FILED

2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # K80025 01-30-2003 90126 010 ***150.00
1. Entity Name
CATES AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3424 N, ROQSEVELT BLVD 3424 N. ROOSEVELT BLVD
KEY WEST FL 33040 ‘ KEY WEST FL 33040 )
- i UMK EMARERTHN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAI.(ING CHANGES
City & Siate i City & State 4. FEl Number 65 0 5 155 Applied For
1 1 Not Applicable
Zie Country 4p Country 5. Certificate of Status Desred (] fg-zesq Additona!
6. Name and Address of Current Registered Agent- .. wsecm e} = oo == . . 7._Name and Address.ol.New Reglstered Agent
Name ' '
CAiEST ‘ C——m — T T h uﬁs';ﬁeel_;\ddressi;d Box Number is :\1-0'1 Acseplabfelhﬁ -
3424 N ROOSEVELT BLVD
KEY WEST FL 33040 |
City FL Zip Code

8. The above named entily submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

Feb 21, 2003 8:00 am

M OMECTON —— — " "_’"_—'—""'"Um_ Doyiné Fhons ¥

==, GXINATURE- m‘rvub-dl PRINTRE-MAM

SIGNATURE
Signeturs, lyped or printed nafhe of regiharad apen and litke  applicabla. [NOTE: Rogisterad Agent signarute required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. Elect ign Fi i
After May 1, 2003 Fee wil be $550.00 ' S ot ot " L1 B e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD : O peiete TTLE D change [ Addilion | S
NAME CATES, CRAIG C NAME 3
sree anoress | 3424 N. ROOSEVELT BLVD STREET ADDRESS g
oiv-st-ze | KEY WEST FL 33040 CITY-57-7P 2
o
TiILE sD O oetete TTLE : Dty [ Adtiion | &
- NANE CATES, CHERYL NAME
steet anoress | 3424 N. ROOSEVELT BLVD. STREET ADDRESS
- emv:sr-ze | KEY WEST FLE33040™— © - =77 == "7 SR any-grige— T TR et T . -
TINE O pelete TIME O Change  [2 Aadition
NAME . e R T S . NAME _ . °
SIREET ADDRESS ) STREET ADDRESS
CiTY-S1-21P CTy-ST-2P
TmE 3 Detete me D cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P
THLE 3 Deleta TME ‘ [JChane T3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TNE O petets TITLE O change [ Addition
NAME . NAME
STAFET ADDRESS STREET ACDRESS
CIFy-ST-2P  ° . ore-S1-aip
12. I hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07&‘3)(0 Florida Statutes. I further cartify thal the infarmation
indicated on ihis repork or supplemental report is true and accurate and that my signature shall have the same lepal effect as it made under oatb; that | am an officer or director
of lhe corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an addrgss, yith all ogther (ke empowered.
SIGNATURE: T=QUIRED ‘ - 271903



