2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000073211

1. Entity Name -

UNIQUE CAR FINDERS, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business - Maifing Address

1970 E OSCEOLA PKWY, STE 312 V
KISSIMMEE, FL 34743 — —

1970 E OSCEOLA PKWY, STE 312
KISSIMMEE, FL 34743

DO NOT WRITE IN THIS SPACE

| R R

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-3731377 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired "
Fee Raquired

6. Name and Address of Current Reglstered Agent

OLMO, NORBERTO ~ T
2940 TWIN OAKS DR
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

the obligaticns of registared agent.

SIGNATURE — —_——
Signature, typed cr printec name of regislerad agent and lifle if apphicable

{NOTE. Roglstarod Agent signatura raqurad when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contrivution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _

TITLE D

NAME OLMO, NORBERTO

STRIET ADDRESS | 1970 E OSCEOLA PKWY, STE 312
CITY-5T-2IP KISSIMMEE, FL 34743

TME

NAME

STREET ADDRESS
CITY -§T-2P

HONTI ] Mg

k)
L H
IR e

lm:{ P
HaS-023 15000

TIMLE

NARE

STREET ADDRESS
GITY -§T-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

fect as if made under oath, that | am an officer or dirgctor

12. | hareby certify that the information éﬁf)&i—éd with this filing does not quéﬁf for trTc:e;empfibr_x stated in Section 1 19.07?3)(& Florida Statutes. | further certify that the information

indicated on this repaort or supplemental report is true an

of the corporation or the receiver or trustee empewered 10 exacute this report as requ
ent with an address, with all other like empowered.

changed, or on an attac

SIGNATURES;

accurate and that my signature shall have the same legal e

ired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

0!//3_/05‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



