— FILED

2008 FOR PROFIT CO\.~ORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000014265 03-28-2008 90041 017 ***150.00
1. Entity Name
UNIQUE LIMCUSINES OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Address S
1625 PALMETTO AVENUE 1625 PALMETTO AVENUE
DELAND, FL 32724 DELAND, FL 32724 66007414
P TR OB [ A AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Q: 0 ) ya '} 7"105' Not Applicable
Zip Country Zip Coauntry 5. Certificate of Status Desired O Fs:ese.z?qtﬁ:i:ditlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name___ - .
“HUBER, ADAMR
1625 PALMETTO AVENUE Street Acidress (P.O. Box Number is Not Acceplzhle)
DELAND, FL 32724
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinigd name of regrsiered agenl and e il apphicable. {NOTE: Ragisterad Ageri signalure requireg when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P.D 3 vetete TILE M change  [CJ Addition
HAME HUBER, ADAM R NAME .
STREET ADDRESS | 1625 PALMETTO AVENUE - | STREET ADDRESS '
CiTY-ST-2IP DELAND, FL 32724 CITY-ST-21P
MLE ﬂ 0 patete TTLE [ charge [ Addition
NAME HBE € Krm NAME
STREET ADDRESS M Ty PA. L JTE ch A{E . STREET ADDRESS
ciy-51-2P ﬁ.uh\/b FL3>7AY Cmy-§1-2IP
TITLE 3 Delete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
~gif-sR2P~ |- —— - T “CfY-Sr-ap
TiLE O petete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-21P
me O delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 perete THLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CTY-ST- 2P

12, | hereby certify that the information supplied with this filiné; doss not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac? nt with an adaress, withfall othet like empowered. . 5(%
. K Hubee , See. 4[/7 /Qg P3-Y294
/

L
L SIG NATUR(E/ * SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING osﬁczn OR DIRECTOR Oate 7 Dayine Phane 1




