«

| 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000014462

1. Entity Name

A UNIQUE INT'L AUTO SERVICE, CORP.

Principal Place of Business

4900 N.W. ¥5TH STREET
#4490
MARGATE, FL 33063

Mailing Address

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

. 2. Principal Place of Business

3. Maiting Addres

30% S. Dixie twy €

30g S tﬁxi;lhgylg

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90048 038 ***150.00

40011787

ARG RO ER

Sulte, Apt. #, etc. Suite, Apt. #. etc. J 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Pompano ©eacin mpsno eack 65-0644592 Not Applicabla
Zip_ © Country Zip N Country ” ) $8.75 Additional
5%&90 230 bo 5. Certificate of Status Desirsd M Foo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHON, RACHEL
4900 NW. 15TH STREET
#4490

MARGATE, FL 33063

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signatwe. tybed or Drnted name of tegistered agent and e if appkcanle,

(NOTE: Regwsiared Agent sighature required when rensiating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TITLE & Change ] Addilion
NAME BERNAL, HECTOR J NAME ) /

STREET ADDRESS | 4900 N.W. 16TH STREET SREETADORESS | POy S LD Aare. Hoaw &

CITY-ST-2IP MARGATE, FL 33063 ciry-51-2F Pgm‘-,a oD ‘_\Sep\c_lf\’, - B3IOLO

e D . O Cetete TTLE Rcrange [ Adtition
NAME ALMEDIA, MARIO HAME

STREET ADDRESS { 4900 N.W. 15TH STREET SeeTanoiEss | DO S ©ixie HU.JLG' é

ov-5T-2F | MARGATE, FL 33083 Ciry-§1-2p pONDMO’-%Qﬂdf\ 330("0

e 7 Delete T ’ Ol Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TmE L] Detete Ting O change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P CITY-S1-2IP

TILE O Delete THLE D Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-57. 2P

TITLE [ Delete TITLE {change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 217 CITY-5T- 2P

12. 1 hereby cerlily that the information suppliad with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai effact as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver oOf trustee emppwere
changed, or on an attachment with aq add“im a\ her fke empowered.

/- £7-0G

(35)4%1- 538

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytime Phone #




