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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

W

R
DOCUMENT # P01000073211° "~ ‘“ Secretary of State
1. Entity Name 04-24-2002 90346 005 ***150.00
UNIQUE CAR FINDERS, INC.
i
Principal Place of Business Mailing Address v
1970 E OSCEOLA PKWY, STE 312 1970 E OSCEOLA PKWY. STE 312
KISSMMEE R 14763 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-373/322 Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I T = e e e e s e L NameL. e emn m e in =t
, NO Street Address (P.O. Box Number is Nol Acceptable)
2640 TWIN QAKS DR
KISSIMMEE FL 34744
: City F L Zip Code
8, The'above named entiy submits this siztement for the purpose of changing its registared office or registered agent. o both, in tho State of Florida.
- M Qfﬂ“‘“
SIGNATURE h 1502
Signature. typed of printed name of rag|stered agent end ite ¥ eppiicable. (NOTE: Registerad ADan xigraturs raquired when rainstatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . . )
Tax filing reguirement and elects 0 do 0. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ:ﬁg&aggffgjg: nene fddeds.ooinhgaoisae
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME D O vetets TLE D change [ Addition | S
NAME OLMO, NOROBERTO NAME =3
stmeeranoress 1970 E OSCEOLA PXWY, STE 312 STREET ADDRESS §
crr-st-zp |KISSIMMEE FL 34743 CITY-S1-2p g
TLE [ pelete HILE Ochange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP N
TIME 7 Delete e [ Cranga [ Addition
LHAME e | - e T T i TAME T
STREET ADDRESS STREET ADDRESS =
CITyY-ST-2P CITY-S7-2P
e O Delete THLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-0P CITY-ST-2P
TILE 3 Deletz TInE O Change ] Adéition
RAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE [ pztete ME [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-ZIP

13. 1 hareby certily that the information supplied with this filin
indicated on this rapart or supplemental report is trua an
of the corporation of the receiver or trustee empowered
changed, or on an alachment with an address, with all other like empowered.

TN R

does not qualify for the exerption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the informatlon
accurate and that my signature shall have ihe same legal
to execute this report as required by Chapter 807, Florida

affact as it made under oath; that | am an officer or director
Statutes: and thal my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: > -« A .h:'i—.'\\:!‘-&é'.}l';-%ﬁ'-:j

Y43 o
Dae

Daytire Phone #




