FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044438 01-25-2005 90053 008 ***150.00

1. Entity Name
UNIQUE MOTOR SPORTS INC.

Principal Place of Business ' Mailing Acdress JUUUDL %
811 NE 15T STREET : 811 NE 15T STREET
FORT LAUDERDALE, FL 33304 S FORT MUDERDALE, FL 33304 US
R WL 10 7 A G A

73] N fegcene H*Y Sarne

Suite, Apt. #. etc. , 7 Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & " / City & State 4. FEI Number Applied For
Fr 2% per Dafe. FL F[___ 20~ opl 2 32 Not Applicable

7"?3 204 m"’;‘}ys A ap Country 5. Certificate of Siatus Desired £ gg;fq Addibonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- O e | NBM® e =y e T T T -
- ’Kﬁ?\iR_T,_M|CHAéL M2l 7rofr (VJV'E/

811 NE1ST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

731 N. Ledersd KWy
N L derclate FL | 39% oy

8. The above named entity sutphits thi t for the purpose of changing its registered office or registered agent, or both. in the State of Flotida. | am familiar with, and accept
the obligations of registargi¥agent / . .
SIGNATURE l/ (7458
S DAYE

guﬁ.mawmmmdregmedammmedw. (NOTE: Registered Agent signahra requared when remataing} i
"
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2003 Foee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE D - O Delete - e (3 Change £ Agaition
NAME KHAIRS, MICHAEL NAME

sTeErADDRESS | 811 NE 18T STREET STREET ADDRESS ; n, Fedegof Ho ) . )

orv-5T-2° | FORT LAUDERDALE, FL 33304 CITY-ST-2IP £7 . Laududatle AL 330 t/

TTLE T [ pelete TLE {1 Change [ Adcition
NAME MRCK [BECI s NAME

SRETADRESS | 7.2/ A) . Leclernd Hors . STREET ADDRESS

CImy-S§-2iP Fr bdud b ek e 2Dhos cry-§7-21P

nne L] Detete TITLE (] Crange  £1 Acition §.
RAME _— R 7 - T
—STREET ADDRESS |~ - STREET ADORESS

CITY-SF-ZP CITY-S1-2IP

TITLE [ pewte TME [0 thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CIFY-ST-ZP

g L1 pelete me : O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTy-St-2iP o .- § cmr-st-ze

TITLE e - *[C1 Detete TME o [JChange £ Addition
NAME - o S I BT

SREETADDRESS | .. - . B STREET ADDRESS e -

crv-stze 0|, ' cav-st-zp - | - -

12, | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statites. | turther certify that the information
indicated on this report or supplemental report is tiue and accurale and thal my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation of the receiver of Iryustee empowered o execule this feport as requ‘lrgd by Chapler‘@m’, Herida Slatutes; and that my name appears in Block 10 or Block 11 if

v th all other ke empowered. -
% 9/ o  Rus 9y

changed, or on an attachment with gffaddres:
ATURE AND TYPED OH FRINTED NANE OF SIGNING OFRCER OA DIRECTOR Cawm™  f Deyteme Phone #

SIGNATURE:




