2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000114748 Feb 12, 2007 08:00 AM'
1. Eniy Namo Secretary of State
UNIQUE CCRVETTES INC.
Principal Place of Businoss Mailing Address
2821 CENTERPORT CIRCLE 2821 CENTERPORT CIRCLE
Crmm S “II”"’ H’llm W‘ m" ||”’||‘I‘ “ll‘ ”m l‘l“ l"“ Ilm “”ll’ " ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #. ol Suile, ApL. #, olc. 15t MOORE CR2E034 (10;’66)

Cily & Slaie City & Slate 4, FE! Number _ Appliad For

20-1446588 Not Applicable
Zip Country Zie Country 5. Certificato of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Reglisterad Agent

Namo

SCORSONE, ROBERT

2821 CENTERPOHT C|RC|_E Sireet Address (P.0. Box Numbaor is Not Acceplable)

POMPANGC BEACH FL 33064

City FL ’ Zip Codo

B. Tho above named entity submits this statement for the purpose of changing its rogislerad nifi~m ar e, agont, or boin, in the Stale of Florida. | am familar with, and accopt
the obiigations of registered agent. -

SIGNATURE _flcae A1R: ~5 4 el SO : -
Sgnature, lyped o nented name of regsterad agent and Dle r apphcable - TN ﬁug‘-s_'; 2L Agent signatuie requegd whan reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Deiene THiE O change [ Addition
NAML SCORSONE, ROBERT NAME ”ﬂﬂi:”-hjrn_ R
STWET ApoRcss | 2821 CENTERPORT CIRCLE SIREE] ADDIVSS 12 AT -B0034 005 150,00
onv-s1-ne | POMPANO BEACH FL 33064 cIry - s1-21p
e [ Delete TIILE O Change [ Addiion
NAME - NAME
SIRFE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-sl-21p
TILE [ Delete ILE [ Change [ Aadilion
NAME . NAME
$TRECT ADDRESS SIRELT ADDRESS
CITY-$1-2IP CHY - S1- 2P
TTLE [ pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREL! ADDIESS
€Ty -8T-7IP CITY-S1-21F
THILE [ petete e [CJchange ] Adaition
NAME NAME
STREE T ADDAESS STREET ADDRFSS
CIIY-81-2IP clIY-sT1-7IP
THILE O Delete I13LE [IChange ] Aadition
NAME NAME
STREET ADDAFSS SIREET ADDRISS
CITY-s1-7P CITY-SE-21P

net qualify for the exemptions contained in Section 119, Flerida Statuios. ! further certify that tho information
le and that my signature shall have the sama legal effect as if made under oath; that | am an officor or director
cute this report as required by Chapler €07, Florida Stalutes; and thal my name appears in Block 10 or Block 11
ker itke empowered

e [obegl Q. Scorsove Pres. R-2-67 IY-D81-5/57

O PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¥

12. | hereby certify that the information supplied with this filing d
inchicated on this report or supplemontal report is rgo and
of the corporation or the roceiver ot trustec @
if thanged, or on an altachmenl wil

SIGNATURE:




