2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— DOCUMENT # Pe2000008899 Mar 27,2006 08:00 AM
1. Entty Name Secretary of State
UNIQUE AUTO UPHOLSTERY, INC.

Principal Pace of Business T . ~Maiing Address a

12885 NE 14TR AVE 12885 NE 14TH AVE

NORTH MIAMI FL 33161 NCRTH MiANMI FL 33161

§ i R R
2. Principa Place of Business 3. Mading Adoress

Suita, Apl. #, ele. Suite, Apt, #, elc 1st MOORE CRZETU34 (10/05)

Cry & Siate City & State 4. FEI Nurbet 65-0378687 | ?4 };Fi;i ::; o
T Cauriry ap Countey 5. Cerfificate of Status Desired [ ?esegfq Addiional
:— B ;7 g El'_aiﬁg and Address of Current Registerad Agent T Name and Address of l%_wﬁ_eggeréd Agem

MName
?ZE SDSA gglE’ag%b}S‘z—\rﬂiNE Strest Address (P.O, Box Number Is Nt Accepiable) o
NORTH MIAMI FL 33161 - T T T e
oy B '"_f_;i'_ I Zip Cede

- FUPUE SR - PRI —_ —_
B. The above named enfily submils this statement for the puipose of changing its regisiered office or registered agent. or bath, in the State of Flarida. 1 am familiar with, and aceept
the obhgations of registered agonl.

SIGNATURE

Sguatyre lypud o powted rame of repestered Rgent and o f aophcabie {NOTE Regisiered Agerd signaturs Tomquet when renstakng) TNTE

FILE'NOW!! FEE IS $150.00 .. .

. Attt R s e et 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Cantrioution. [ Added ta Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS . ______ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TRE P 7 pelgte TILE Dichenge 1 Addiion
NAME Bi R MAME & T
EDASSE, SEUNARINE , ‘ Uﬂﬂﬂm}‘%I as
STMEET ADDVESS {1265 NE 133RD ST STREET ADDRESS (411 /06-50025-018 15000
CiTY-ST- 2 W MIAM] FL 33181 o Cs7Y-51- 27 ) i B
MLE 3 Delcta TILE DOcmnge 7 Addtion
HAME YANTE
STRECT AUTHESS SIRLET ADORESS
SUTY-ST-250 CIY-$1- 2P
s 7 Getete ulLe Ichange 3 Addition
pAME CHAME
STAEET ADDAESS SIRCET ADDRESS
CITY-51-1iP CITY-57- 27
TME [ Oetete TifLE Ol change CT AddWion
NN . : BAME
STREET ADDRESS STRECT ADDRESS
Y51 CIry-51- 2P
TILE O pelete IMLE Clcrange [ Aoditior
NAME NARE
STAEET AQ0RESS STREEY ADDHESS
GiTY-57- 21 CifY-5T- 2w
TILE 1 betere e [ Change [T Addilion
NRAIE NAML
STAEET ADDRFSS STREET ACORESS
CITY-ST- 70 ’ iy 5129

12 1 hereby certly thal the intormation supplied with this fing does net qualily tor the exemplions cantained in Section 118, Fiarda Statutes. { fucther cartity (hal the inforrmation
indicated on 1his repest or supplemental repon 15 Yrue and accwaie and thal my signature shall have the sarme legat allect as if made under galn; that | am an olficer or director
af the carparalion or the recewer or trustee empowered (0 execule 1his report as required by Chapter 807, Forida Slatuies; and thal my name appears in Block 10 or Block 1%
it changed, ar an an attachment with an address, with all othes like empowared.

SIGNATURE: X'ttt erivn Popotna 3490 @ 30928018




