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REINSTATEMENT

2007 FOR PROFIT CORPORAT!ON

DOCUMENT # PO0000036748

1. Entity Name

UNIQUE AUTOMOTIVE CORP.

FILED
07 AUG 23 M T: 17

Principal Place of Business

1840 W. 8 AVE
HIALEAH, FL 33010

Malling Address

1531 NORTHWEST 178 TERRACE
PEMBROKE PINES, FL 33029

SECRETART wi nIATE

TALLAHASSEZ, FLORIDA

2. Principal Place of Business - No P.Q. Box #

(531 [ 7.8 Tegrgce

3. Mailing Address

L

JI T

Wor

Suite, Apt. #, etc. Suite, Apt. #, etc. %%%g %s'ﬁ??ﬁ?pm %ﬂ{;ﬁﬁ @G)__O'T—h
SUAZNTGREINE ¢ B, i RSB
City & State . o City & State 4. FEl Number Applied For
Pe mhi o HL /Pr NeS, F. /tﬂ . 65-0998406 Not Applicable
2‘330 ';')_EL Coumry(/' b ) Ze wountry 5. Cenificate of Status Desired O Eg'zsqﬁ:j:;“onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name

BENITEZ, SONIA
1531 NW. 178 TERRACE
PEMBRCKE, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codg

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed @ prinled name of reyistarad agent and lile f applicable

{NGTE: Ragisiered Agent signatura required whan reinstating}

DAJE

FILE NOW!! FEE IS $300.00

In accordance with 5. 607.193(2)(b). F.S,, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dolete TIILE e ] Addition
NAME BENITEZ, SONIA NAME H
STREET ADDRESS | 1531 NORTHWEST 178 TERRACE STREET ADORESS o,
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-5T-2IP
TILE ] Delete TiLE DY change &) Adaition
NAME NAME
STRAEET ADDAESS STREET ADDRESS g
CITY-ST-2P CITY-§7-2IP }’/{ . 3204 9
[ e 1 pelere TILE [ change  [[] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ pelste TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCIY-51-2P CITY-ST-21P
TITLE O peleie TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-TIP CITY-ST-21P
TIILE 7 petete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P | Ce-size

12. | hereby certily that the
indicated on this report
of the carporation or thef
changed, or on an attacl

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal oftect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statulgs, and that my name appears in Block 10 or Block 11 if

038/16 /677 (308).d0s ¢ g 4o

SNATURE AND TYPED U PRINTED nnuhqcmm; OFFICER OR DIRECTOR

Date Dayume Phone ¥

|

OV"("I.O Ben , ‘TC z j



