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2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PQ6000014462

1. Entity Name

A UNIQUE INT'L AUTO SERVICE, CORP.
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Principal Place of Business

1916 NW. 58 AVENUE

Mailing Address
1922 NW 54TH AVE

SECRETHRY OF STATE

MARGATE FL 30063 MARGATE FL 20063-370
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6. Name and Addless of Curreni Registered Agent

7. Name and Address of New Reglistered Agent
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8. The above ramed enlity submi\ts this statement for the purpose of changing its registared oﬁ'lula or regislered agen, or both, in e State of Fiorida.
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SIGNATURE g&()u] C. I‘quf fiaes

nature, fyped or pinted nama O ragistared agent And title ff apocable.

{NOTE: Registored Agert signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangibia
Tax filing raquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fags

(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Jete TTE ' O crange 3 Addition
NAME CARNEIROQ, FRANCISCO A ' NAME
STREET ADDRESS 1922 NW 54TH AVE SYREET ADDRESS
CITY-ST-2P MARGATE FG CITY-ST-2F )
TITLE D O petere TNE B chenge [ Addition
e MARCHON, RACHEL C e 4900 aw [SA
STREET ADDRESS 1922 NW 54TH AVE STREET ADDRESS
orv-s-2p | ManeaTE £l cy-ST-2¢ oA aTE. e T3¢ 7
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NAME NAME
1 SIALET ADDRESS STHEET ADGUESS
CITY-5T-21P CITY-ST-21P
el T . . Do fme | _ O Crae__ ) hdiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TINE [ Delete TILE D) Change ) Addition
NAME KAME
STREET ADDARESS TIREET ADDRESS .
CITY-ST-21P CITY-ST- 2P
TIRE 3 Delete TME CIcrange (O Addikion
NAME NAME
STREEY ADDRESS A_' STREET ADDRESS
CITY-ST-21P | CITY- ST 2iF

13. i hereby cerlify that (ne informalion supplied with mis 1il'm3 does not qualify for the exemplion siated In Section 11907&3)0}. Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; thet | am an offiger or director
of the corporalion of he receiver of Tusiee eMpoWerad 1o execute this report a3 required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11.ar Block 12 i
changed, oF on an attachment with an address, with all other like empowered. ,
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SIONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dayhme Phong #

CR2E034 (9/99)



