FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLaJmEAENT #P00000036748 04-17-2008 90028 042 ***150.00
UNIQUE AUTOMOTIVE CORP.
Principal Plage of Businass Malling Address
1531 NW 178 TERRACE 1531 NORTHWEST 178 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
N - Lo L Wt | 04032008  NoChg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE E ) U &, FEI Number Applied For
T wo vy i|L e5-0998406 Not Applicable
A . : l -"*7;'“ M‘:.A’ E % _ . v ' 1 . o 5. Centificate of Status Desired O fi';esqﬁf:‘}“ma'
6. Name andAddress ofCurrent RegisleredAgenl . el ;:E L et ",f‘;‘- B 'u Lo ¢'7 L
BENITEZ, SONIA IR L
1631 NW. 178 TERRACE "Eff} - T ‘:Do NOT WRITE PP L
PEMBROKE, FL 33029 N . IN THIS SPACE o

8. The above named entity submits this statemant 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:

Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

: "" i’ILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00_May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O Added to Fees

10. - OFFICERS AND DIRECTORS [

i

TITLE VPTR % |

NAME BENITEZ, SONIA

STREET ADDRESS | 1531 NORTHWEST 178 TERRACE
CITY-ST-2IF PEMBROKE PINES, FL 33029

TITLE PS

NAME | BENITEZ, OVIDIO

STREET ADDRESS | 1531 NW 178 TERRACE
CITY-ST-2iP PEMBROKE PINES, FL 33029

TITLE
NAME
STREET ADDRESS —_ .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

TITLE
NAME
STREET ADDRESS |
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this ililné] does not qualify for the exemplions contained in Chamer 119, Florida Statutes. | further certify that the lnformatlon
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporatnon or the recerver & owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if

. with all other like empowered.

SIGNATURE: & _ x4.Q- & Bm\lﬂé 6840

NAME OF SIGNING OFFICER OR DIRECTOR Dale aylime Phone #




