/ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

( PROFIT
CORPORATION
ANNUAL REPORT

1997

G B,
o

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

UNIQUE AUTO SALES, INC.

A

Principal Place of Business Mailing Address

418 VILLABELLA 418 VILLABELLA
COPAL GABLES FL 33146 CORAL GABLES FL 331461716
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11730/1992 ' 02/21/1996
2. Pringipa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o] [26] ' 650379197 Not Applicabte
Suite, Apt. #, ¢, Suite, Apt. #, elc, iti
—-I ? 5 F 8. Coertificate of Status Desired N $8.75 Addtional
22 — 2—7'—[ Fes Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
F;:;] o a Trust Fund Contribution Added to Fees
Zip Couniry . 4p | Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 |25] 29] 30) Florida Statutes Yes [ No
%. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
MART'NEZ, EDITH B1| Name
418 VILLABELLA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
a3
841 City 85| Zip Code

FL

11, Pursuani 10 Ihe provisions of Sections 607 0502 and 6G7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

information indicated on this anrual report or supplementa
| am an officer or director of the car
appeaass in Block 12 or Black 13

SIGNATURE: X

SIGNATURE _ e e e e - .
Sligatare, typed ar ponkeg note o registored agent aod title ! ppplicabile (NOTE: Regislered Agent signalure required wher. reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TIE D (] DECETE 11 7ME L Change  [] Addition
NAME MARTINEZ, EDITH 1.2 NAME
stieet anoress | 418 VILLABELLA 1.3 STREET ADDRESS
CiTY-51-2p CORAL GABLES FL 33148 14 CITY-SI- 2P
LE D T[T orikre 2.1 MLE [ Tchange [ Addition
NAYE MARTINEZ, RAUL 22 NAME
srreer appaess | 418 VILLABELLA 23 STREET ADDRESS
oY -5T- 2P CORAL VGAEELE_S_FI:ﬁﬁtﬁ . 2 4CITY-ST-2IP )
TITE [T okLeTE 31TIME ) Change ™ L] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY -S1- 21 34.00Y-ST- 2w
L [ oecene A1 TITLE U1 cChange ] Additien
HAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP B 44 CITY-$T-2IP
o [} DFLETE 54 TITLE [T Cuange ] Addition
NAME 5.2 NAME
SIREET ADTIRESS 54 STAFET ADDRESS
| iy §T-7 _ 54 CITY-S1- 2P
TITLE [ oeeere 61 DTLE T change ] Addition
KANE 6.7 NAME
STREET ADDRESS 6 3 SIREFT ADDRESS
orv-si-ae | - B4 CITY-5T1-2P
14, | do hereby cerliy that the idormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
;mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

bl Dagine Phone #

#j {17 395 773 097

Jan 22 1997 8:00am

CR2E034 (9/96)




