FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000093688 ecretary of State
1. Enlity Name 04-11-2005 90192 008 ***150.00
UNIQUE MOTORS, INC.
Principal Place of Business Mailing Address
2245 NW 26 AVE 6200 W 18 AVE |
MIAMI, FL 33142 HIALEAH, FL 33012 5003 6593
TR s AR 00 AR
715 Dw 1015+ '
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CRZE034 (10/03)
Ci i tate .« City & State 4. FEI Number Appliad For
e awl L 58-2663198 Not Applioabie
" 7 . .
e 33 ‘ 5 O Country US A Zie Cauntry 5. Certificate of Status Desired [} Eeee:esq l‘:?e‘:;m“a'
8. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

“LOPEZ MARIAE : S —

6200 WEST 18TH AVENUE Strest Addreéé (P.O. Box Number is Not Accéptable)

HIALEAH, FL 33012

City FL | Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, th, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. e\/bk é _
SIGNATURE qcf{a E . LD 0. & - , 3 4/ 5/ 05
Signature. fyped or printed name of agent and tite il appli | (NOTE: Registerad Agent signature required when rainsidtng) G DATE '
FILE NOWI!I FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 21
T S ™ Defece me Preai dEW" ] Olchange [ Addition
NAME CAQ, ULISES R HAME
STREET ADDRESS | 6200 WEST 18TH AVENUE STREET ADDFESS ora & Lopez
onY-ST-2° | HIALEAH, FL 33012 orvstze | G200 W 1% Au MU l&(u\t\ , DL 232012
TTLE 3 Delets TME OcChange [ Mdditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CTY-ST-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : o _(_)IW-§I—ZIP I _
LE O Delete TMLE [ Change (T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TITLE O petete me O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§1-21P
TITLE [ pelete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the information supgplied with this Iiling does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atfachment with an addlyth all other like empoviered.

SIGNATURE: __- é oL E-Lonz -4/5/005; 305 - $81-5%5

SIGNATURE AND TYPED OR PhI /’mw OFACER OR . Deytme Phone &
L




