2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000006899

1. Enlly Namo
UNIQUE AUTO UPHOLSTERY, iNC.

Principal Place of Busingss

12865 NE 14TH AVE
BF?RTH MIAMI FL 33161

Malling Address
12965 NE 14TH AVE

UgHTH MIAMI FL 33161

2. Principal Place of Busingss - No P.Q Box #

3. Mailing Address

FILED

Mar 15, 2007 08:00 AM
Secretary of State

NRTVERAHEANLR

Suite, Apt. #, ole. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 7 7 Applied For
- 65-037868 Not Applcable
Zi i Zi Countl
® Country P euniy 5. Corlficate of Stalus Dosied 1] 98-79 Additional
Fee Required
6. Name and Address of Currant Rogisterad Agent 7. Name and Address ot New Registered Agent
Namo

BEDASSIE, SEUNARINE
1255 NE 133RD ST
NORTH MIAMI FL 33161

Strool Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered offico or registerad agent, of both, in tho State of Florida. | am familiar with, and accept

lho obligations of registerod agent.

SIGNATURE

Signalure, lypea or printed name of regisierad agent and (tie r apnhcable

{NOTE: Ragsiered Agent signalure tequrad whien i2instaling)

DATE

FILE NOWH! FEE IS $150,00
After May 1, 2007 Fee Wili Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

O  Addedto Fees

10. OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ! Delete e [ Change ] Addilion
NAME BEDASSE, SEUNARINE NAME
sTRECT Aniress | 1255 NE 133RD ST SIREET ADDRI§5
cmv-si-zp | N MIAMI FL 33161 CITY-ST-2IP
e [ Delete TIE [ Change [ Addilion
NAME NAME '
STREFT ANDRESS STACLT ADDRESS
CITY-ST-2IP CITY-ST-2IP R atulutnl |"-"'H ey
S S NLE SR L 1 O O N .
:;;[E [ telere 'IJ::‘EF N (8 PR/ T-E001 7 3 hawe) E ffon
STREET ADDRF5S 1 STREET ADDRESS
CITY-§1-2 CHY-ST- 2IP
TIME O Delele TILE Clchange [ Addilion
NAME NAME
STREET ADDRE SS SIATET ADDRLSS
CIN-51-7IP CINY-SI-2IP
HRE ] Delete THLE O change [ Addition
NAME NAME
SiFEE] ADDRLSS STREET ADDRE 85
CITY-S1- 1P city-s1- 2P
e [ pelete TILE [ Change  [_] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CIY-51-7IP

t2. | heroby cerblfy Lhat tho informalion supplied with this filing does not qualify for the exemplions containad in Sectien 119, Florida Slatulas. | furthor cortify that the information
indicaled on tnis reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; hat | am an officer or director
of the corporalion or the roceiver or trusiee empowered to execule this report as roquired by Chapiler 607, Florida Stalutes; and that my namo appaars in Block 10 or Biock 11
it changed. or on an allachmen! with an address, with all other like empowered

SIGNATURE: So-fectticoce P plortton.

L—/j1— 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phons ¥




