2005 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # P04000119813 . SR Secretary of State

1. Entity' Name
A UNIQUE AUTO OF POMPANGQO, INC. 03-14-2005 90078 015 ***150.00

Principal Place of Business Mailing Address
2104 S. CYPRESS BEND DRIVE #107 2104 5. CYPRESS BEND DRIVE #107
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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ity & State City & State 4. FEI Number Applied For
é(;r\\,l) an O@ﬁ&h , FL" Coconut Cf‘f.&k- FC 5 - 087 34&4 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : - Name el oeea - . -
PESSOA, PAULO Mario Almeida
2104 S. CYPRESS BEND DRIVE #107 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd age .
SIGNATURE \’“ ) 333‘33\ - M0 /tﬂb" o . owrdrt 2.73. 2%

Signature, typad or pnniod namma of registered agent and titie if applicable. (NQTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCGRS IN 114
TLE D W Delete THLE D eeror [ Change (380 Addition
NAME PESSCA, PAULO NAME Morico Admeido_
STREET ADDRESS | 2104 S. CYPRESS BEND DRIVE #107 STREETADDRESS | A7 paws <1 th Dr,
orv-st-z¢ | POMPANO BEACH, FL 33069 ov-sizr | CoponuX Creek , BL 3306
e O Detete T Dire chof j O Change DA Additon
NAME NAME Hector Pernal
STREET ADDRESS siweer ooRess |5 Tero Lo Keslde D
CIrY-51-21P CITY-ST-2IP MWC{C\J"C'E = A3CED
TINE _ 7 Delete ML <9 O Crange [ Addition
NAME : N W N . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-21p
TITLE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§3- 1P )
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CITY-87-7IP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee enﬁv_jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-

changed, cor an an attachment with an agdres ith aY other like empowered.
SIGNATURE: \h\"\j)) ot A1 e 7- 73-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytirmg Phona #




