2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILEBD~

DOCUMENT # P96000014462

1. Enhty Name

A UNIQUE INT'L AUTO SERVICE, CORP.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Maliling Address

4900 N.W. 15TH STREET 4900 N.W. 15TH STREET
#4490 #4490 }
MARGATE, FL 33063 o MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

(A

01282004  No Chg-P CR2E034 (10/03)

4. FE! Mumber ADDllied For
65-0644592 Not Applicable
5, Certificate of Status Desi $8.75 Additional
icate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

MARCHON, RACHEL
4900 N.W. 15TH STREET
#4490

MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prrtad name of registerad agent end tie if apphcatle (NOTE. Registered Agent signature required wher relnstating] ) T Dam

FILE NOW!!I FEE |S $150.00 8. Election Campaigri Financing
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAWE MARCHON, RACHEL C
STREET ADDRESS | 4900 N.W. 15TH STREET
GITY-5T- 7P MARGATE, FL 33063

TITLE D

NAME ALMED1A, MARIO

STREET ADDRESS | 4900 N.W. 15TH STREET
CITY-$T-2P MARGATE, FL 33063

TILE

NAME

STREET ADDRESS
GITY-ST-2ZiP

TifLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI- P

TITLE

NAME

STREET ADDRESS
CITY-5T- 21

!}E.v’ifg.-"%%@%%ﬁ%%iﬂiﬁ 158,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaton supplied with this fi[ing does not qualify for the exembtw’on_étét'ed in Section 11 9.0?(3)(_53. Florica Stalutes. | further certfy that the information _

ndicatad on this report or supplemental report is true ar

accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em;‘ow\esd: execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad@ ithaall other like empowered.,
SIGNATURE: __ } AN

2.5-0Y [a54) 967-%o0%

TIGNATURE AND TYPED OR PRINTED NAME (IF SICNING OFFICER OR DIBECTOR

Mata Mavtma Pheans



