FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000070257 02-10-2005 90052 026 ***150.00

1. Enlity Name
UNIQUE AUTO RESTORATION INC

Principal Place of Business Mailing Address
9504 NW 52ND MANOR - : C/ O BLAKESBERG & COMPANY CPAS . 5001 3125

SUNRISE, FL 33351-7756 951 SW 4TH AVE
- BOCA RATON, FL 33432-5803

2. Principal Place of Buginess 3. Maiiing Address 9
g SO A, &)
L/ QdE meng) MRRIAL.  pilisE L. 3%5.5‘/
Suite, Apt. #, etg. Suite, Apt. #, et
P e uite. Apt. 8. sle. 01212005 Chg-P . CR2E034 (10/03)
Dt = Y7,
City & S - City & Sta 4, Number T Applied For
-~
AN 1S /?:.Z . 050 /O 765 /7 Not Applicable
Zi Country Zip Country " $8.75 Acditional
- - . fi i .
és g\‘) "/ ﬂjﬂ . e — 5. Cortificate of Status Desired O Fes Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reg d Agant
_— - - -- Name ™ - - / S
BLAKESBERG, WILLIAM J
951 SW4TH AVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432-5803 =T
City / FL J-Zip Code
8. The above hamed entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. H’amxllar with, and accept
the obligations of registered agant. P
e
SIGNATURE
Sirature, typad or pontad nama of registered agent and title if applicable. {NGTE: Ragiztorad Agenl signalure raquired whern reinstating) DATE -
FILE NOW!II FEE IS $150.00 9. Electicn Campaign F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE [ Change [} Addition
NAME FRONCZAK, RICHARD T NAME
STREET ADORESS | 9504 NW 52ND MANOR STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 333517756 CITY-ST-2IP
e SEC 7 peiete LE [ Changs [ Addition
NAME FRONCZAK, CAROL HAME
STREET ADORESS | 9504 NW 52ND MANQOR STREET ADCRESS
CITY-51-2IP SUNRISE, FL 333517756 CIY-ST-Zi?
TLE O pelete TIME I Change [ Addition
HEME NAME
STREET ADDRESS | _ || sreET aDoReSS _ " _
CITY-§T-21P el CITY-ST-2P
TILE 1 pelete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-71P CITY-Sr-2IF
TITLE O pelate TINLE O change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 Ciry-51-2IP
TITLE [ Delete TITLE [JJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
12. | hereby certify that the information supplied with this flllng dogs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or 1he receiver or frustee empowered to execute this report as @agired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blagk 11 if
changed. or on an allachmen wilh an address, with all olhgeflka empowered. / 7
SIGNATURE: _?T /&‘6 599. 3795
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfF|?ER OR DIRECTOR Date . Daytme Prgrio ®




