+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000002963 Apr 10, 2007 08:00 Al
Secretary of State

1. Entity Name
C%ATES AUTOMOTIVE RESOURCES & SOLUTIONS,
INC.

Principal Place of Business: Mailing Address
7720 HIGHWAY 4471 S.E, 7720 HIGHWAY 441 S.E,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

A 0 O

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT. FewieiTa

65-1071265 Not Applicabie ‘

0O $8.75 Additional

§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7720 HIGHWAY 441 S DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatae, typed or prnted name ol 1agiciared agont and tiw i applicable. {NOTE: Reputered Agent conaturs requred when rensistng) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFIGERS AND DIRECTORS [
TILE PD
HAME CRATES, CHARLES R

STREET ADDRESS | 7720 HIGHWAY 441 SE.
CITY-ST-ZP OKEECHOBEE, FL 34574

a2

SE-001 150,00

NAME CRATES, STEPHANIE T 4/13/07-8
STREET ADDRESS | 7720 HIGHWAY 441 SE.
CITY-S1-2P OKEECHOBEE, FL 34874

mie vD ' HOno00sST
0

TIE SD
NAME PATTERSON, WALTER L

304 S.W. 30TH TERRACE
smE-Esrrﬂ?m OKEECHOBEE, FL 34974 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | heraby cemlx that the inforrmation supplied with this filing does not qualify for the sxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or tha receiver or trusiea empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an address, with a¥l other like empowered.

SIGNATURE: 5MM"T Oractug VP .Sr"em—ame, Cratrs ‘4/: l077 6323571555

TURE AND TYPED OR FRINTED NAME OF S/ONING OFFICER OR DIRECTOR Daytime Phone #




