2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000088508 C

1. Entity Name
UNIQUE LIMOUSINE SERVICE INC.

Principal Place of Business Mailing Address

2507 BRISTOL DRIVE 2501 BRISTOL DRIVE

SUITE B-10 SUITE B-10

WEST PALM BEACH, FL. 33409  US WEST PALMBEACH, FL 33409 US

AR S

09022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PA=—Teo RS

20-3033919 Not Applicable
o : $8.75 additional
5. Certificale of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

Da0y BRIETOL DR DO NOT WRITE
WEST PALM BEAGH, FL 33409 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent. i _ililif}ljil:l |:i'353??i':.
13 1T AT I3 T
SIGNATURE U315/ DE-0000E~0005 150, 90
Signatury, typad or grinted nime of reg:stersd ager and dile if mppkcabs, (NQTE: Ressistarad Agent siphature roquired whisn ransiating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1
TITLE P
NAME NIKOLOS, DIMITRIOS

SIREET ADRRESS | 2501 BRISTOL DRIVE SUITE B-10
CITY-81-ziF WEST PALM BEACH, FL 33409

TILE

NAME

STREET ADDRESS
CITY-S81-20P

TIME
NAME

o-srae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- AP

THE

NAME

STREET ADDRESS
CiTy-Si-2P

[fiLE3

NAME

STREET ADDRESS
CITY-81-2iP

12. I hereby certify that the information suppiied with this filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartly that the information
indicated on this report of supplemental report ig frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior

of the corporation or the recBivergr lrusiee empgivered lp-execule this report as required by Chapter 607, Florida Statutgh; angahat my,name appears in Block 10 or Black 11 if
changed, or on an attagfdment ith all f like empowered.
e
SIGNATURE: 9 /
/ e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Tayboa Phone #




