2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000006899

1. Entily Name

UNIQUE AUTO UPHOLSTERY, INC.

FILED
Apr 23, 2008 8:00 am
ecretary of State

04-23-2008 90036 040 ***150.00

Prinecipal Place of Business

12 NE 14TH AVE
NORTH MIAMI FL 33161

Mailing Address
1205 NE 14TH AVE

NORTH MIAMI FL. 33161
2. Principai Place of Business - Mo PG Bor # 3. Kaiting Adcrass

Suile, Apl. 4, etc. Suille. Apt. ff, gic

1st MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Appiied For
65-0378687 Not Apglicale
Zip Counir Z Country iti
I' ,-,'v " ey 5. Certificale of Status Desired a $8.75 Additiona
ks Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BEDASSIE, SEUNARINE
1255 NE 133RD ST

Sirest Address (P.0. Box Number is Not Acceptabla)

% NORTH MIAMI FL 33161

o

Ziz Code

: City FL

8. The-avove named éntity sybmits this statement for the purpose of changing its registered office or registered agent, or noth, in the Siate of Florida. | am famifiar with. and accept
the coligations of registerad agent.

SIGMATURE

Srgralere, typed O prered nans ot ey ide

Jertand de - urplsage, GTE Feqinires AZOr SyPRlars @quiess waar reiilegs DATE

EILE NOW!H-FEE!15:$150.00°
er May 1,'2008:Fee Will Be:$550.00

9. Eleciion Camopaign Financing
Trusi Fund Cenvibution.  []

$5.00 May Be
Added to Fees

- Make Ch

ok Payable to Florica Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P O Detete TME {3 Change [ Aadition
HAME BEDASSE, SEUNARINE NAME
STREET ADDRESS 11255 NE 133RD ST STREET ADDRESS
CITY.ST-212 N MIAM! FL 33161 CITY-ST-2IP
THLE 3 Deete TIRE [JChange 3 Adition
HAME NAME
STRFET ADDRESS STRELT ADSAESS
SHY-51-217 CITY-31-2IP
TILE [T peieie TILE [change [ Addition
HAME HEHE
" STREET ADDRESS ) B T T sTReeY s0DRESS | T - o -
SITY-ST-21F CITY-ST-2P
L J Deete TITLE [ Change [ Additiar
HAME HEME
STREET ADDRESS STHEET ADDAESS
SHY-5T-21° GIry-5T-21P
TITLE ] Deiate TTLE G change (] Addilion
HAMT NaBIE
STREET AOCRESS SISEET ADDRESS
CITY -5t GITY-S1- 24P
THLE 3 Deiale LE O Crange [ Aadition
MhME HLME
STREET AGGRESS STAEET ADDRESS
CITY-ST-218 CITY-5T- 2P

12. | hereby certity that ths information suoglied with this filing does nct qualify for the exernctions contained in Section 119, Flerida Staiutes. | further certity that the infermation
indicatad on this report or supplermental repsr is true and accurale and that my signature snall have the same legal eftect as if made under oath: that | am an ofiicer or direclor
oi the corparation or the receiver of rustee empowered to execute this report as requred by Chapier 607. Florida Swatutes: and that my name apnears in Block 10 or Block 11
if changed, or on an attachment with an address, waih all other like empoweret.

SIGNATURE: Setcco—s [Bagle o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

w - §- 0

L

Crayine Frore x




