2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

UNIQUE AUTO WHOLESALE, INC.

POO000007506

Principal Place of Business

3610 E. HILLSBOROUGH AVENUE
TAMPA FL 33610

Mailing Address

3610 E. HILLSBOROUGH AVENUE
TAMPA FL 33810

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90025 021 ***550.00
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IFCLTOWS
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Suite, Apt #.8tC. . - o | ez SUME AL SBtC. S i o o DONQTLWRITEINTHIS SPACE _ oxee . =_as
P — s .
] - .
City & State City & State Qj FEI Number Applied For
. ‘ Jq\ 3A6/738! Not Applicable
Zip * Count Zi t i
P unity P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' CALVIN J Streel Address (P.O. Box Number is Not Acceptable)
3610 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 ,
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 cf registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible, ___EILE NOWI!! FEE IS $550.00 . i. e N
|2 U8 SOTROTELOoN 15 B1gINE o salbly is Napgloe. | ; 22l =10.<Election Ca FIRGRGHY 00 Mav-Be~—|~——
Tax fiing reguirement and slects 1o do §6. After September 12, 2001 Fee will be $750.00 T o ST fgﬁo"gg\ésﬁe
{See criteria on back) L7 Make Check Payable to Department of State ‘
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND.DIRECTCRS N 11
TITLE PSD [ pelete TILE ’ [ Change [ Addtion §
NAME LEWIS, CALVIN J NAME 7]
streer aDoress | 3610 E. HILLSBOROUGH AVENUE STREET ADDRESS ga
CITY-S1-2P TAMPA FL 33810 CITY-§T-21P i
- o
mE v . X Deiete e ] Change. [ Addition | &
NAME LEWIS, HENRY NavE
sTREET ADDRESS | 3810 €. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change  [J Addiion | =
NAME NAME
 STREET ADDRESS _ - STREET ADDRESS - e - _ - = N
CITY-5T-2IP CIvY-5T-21P
TITLE 71 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREFT ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE . [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

(81966 ~22 53]
* OG- 07- oix 81626719

Date Daytime Phone #

t



