 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED
Feb 27 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandea B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

'DOGUMENT #

1. Corporation Name

UNIQUE AUTO CORP.

cipal Place of taasingus

F

9745 SUNSET DRIVE #201
MIAMI FL 33173

P95000095792 (4)

A

thv?n_\ifng Addrass

9745 SUNSEY DRIVE #2010
WIAMI FL 331734649

3. Date Incorporated or Qualitied

3a, Date of Last Report

12/19/1995

04/23/1996

T"2a. Mailing Address

26)

4. FEI Number

Applied For

65-0630036

Not Applicable

Suite, Apt. #, olc.

$8.7

5 Additional

FL

27_' §. Certificate of Status Desired O Fes Reguired
., Uity & State 8. Election Campaign Financing $5.00 May Be
s+ e e 2!_3,1_‘ Trust Fund Contribution Added to Fees
_ Gountry | Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
e 25] o . . 29[ ;1 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEGUILLOW, AMADO JR 81| Name
1463 FNRWAY ROAD B2] Sirect Address (P.C. Box Number is Not Acceptable)
] PEMBROKE PINES FL 33026
83
84[ Ciy 85] Zip Code

oific, qist Al .
agent Larm faraliae wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tio 503 and 607, 1608 Flonida Staties, Ihe ahove-named corporafion submits this statemant for the purpose of
or polhy, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment &s registered

changing Hs registerad

DATE

BT Regoered A i ss sewred when e g

mifarrgation indice
| arn an ofhee ar

32, GRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ik TToteTe LI T Crange L] Addition
HAM: LEGUILLOW, AMADO JR 12 NAME
st angnss | 1483 FAIRWAY ROAD 12 STREET ADDRESS

orze | PEMBROKEPINESFL33026 140y 51.p

e S ) ) {7 oecere 21 TLE [T change T Addition
R 22 NAME
STRERT ALHIRE 55 2.3 STREET ADDRESS
iy s ! 2 40Y-S1-2P

—]}H I LT pecete 31TIME ] Change _D Addition
NAN 2 NAME
SIREET B0RHS 33 STREET ADDRESS

IR SAAAE. LN E O 34 CITY-ST-24
1Lt T1 peLETE 41TME [cohange [ Addition
HIAE 4.2 NAME
STREE LALDRESS 4.3 STREET ADDRESS

L O e 44 0ITY- 51 71
- T oeLere 5.0 TMMLE [T change [T Addition
HAMS 5.2 NAME
STREED ADING 55 5.3 STREET AODRESS
Cite-5- 7 54 CITY - ST-2IP

I CT B EE B1TIILE O Crange 1 Adtion |
AR 62 NAME
STREET ATOR) 55 63 STREET ACURESS

| e stne o 6.4 CITY -51- 2P
14, | cin b o with this $4ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

ar supemental annual vegorl is true and accurate and thal my signature shall have the same legal effect as if made undar gath; that
I or the receiver or trusien empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
QL an.allack ith an_address

» uf[/m_..[r,,,-...__,,,,E!Jlj%l{ 97 WY~ S2Y-YpIO

CRZE034 (9/96)

tiéwur'.e ]
- re¢. 0234242



