2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000006899

1. Entity Name

UNIQUE AUTd UPHOLSTERY, INC.

Principal Place of Business

12965 NE 14TH AVE
lNJS?RTH MIAM! FL. 33161

Mailing Address

12965 NE 14TH AVE
ﬂgRTH MIAMI FL 33181

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90039 027 ***150.00

94034824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

il

RV

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0378687 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desirec 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b ——— = — - [ Name _ . .. _ .. PR e i+ n e———
1BEE_JD5A§E|E,3§ES|\§AFR|NE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and 1ite if apphcable.

{NOTE: Registared Agent signaturs required when reinstanng)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' “OFFICERS AND DIRECTORS

| TR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TILE ) [ change  E] Additien

NAME BEDASSE, SEUNARINE NAME

STREET ADDRESS | 1265 NE 133RD ST STREET ADDRESS

CITY-$1-2IP N MIAMI FL 33161 CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-7IP

TIME {1 Delete TILE [ Change 3 Addition
TNAMETT B e = s o " NAME - T - T : RO =

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 1 belete LE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3- 7P

TITLE 1 Detete TMLE Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

TITLE 1 celete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: X=

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged. or on an attachment with an address, with all cther like empowered.

. Ao

205- 3925419

Care Daytime Phane #




