2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P96000014462

1. Entity Name

A UNIQUE INT'L AUTO SERVICE, CORP.

(05-03-2007 90051 018 ***150.00

Principal Place of Business

- 308 5 DIXIE HWY E
- POMPANQ BEACH, FL 33060

Mailing Addrass
308 S. DIXIE HWY E

POMPANO BEACH, FL 33060

SURTLE

2. Principal Place of Business - No P.O. Box #

461 S .Dixi& H'ujv

3. Mailing Address

401 S.Digie Yoy E

RIS AN 0 AR

- - e AL # alc. 7

Sulle. Apt. #. ete Suite, Apt.#. ete 01242007  Chg-P CR2E034 (12/06)

City & Slate __ _ City & S1ate 4, FC| Number.. . - - Applied Mor
. 65-0644592 Not Applicable

i Count 2i ! ‘-
Zp ouniry Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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 33083

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o7 prnted name of registered agent and e if applicable

INOQTE Registered Agent signature required wnen renstaungh

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

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

N7LE D ] Delete TITLE g(}hange 7] Addition
NAME BERNAL, HECTOR J HAME

STREET ADORESS | 308 S. DIXIE HWY E sReETADDRESS, | 4RO Y B L Digie l'\'wy =3

CITY-ST-ZIP POMPANO BEACH, FL 33080 CITY-§1-21P

TITLE D 1 Delste TIILE ‘§{pnange OJ Adailion
NAME ALMEDIA, MARIO NAME —

STREET ADDRESS | 3080S. DIXIE HWY. £ SHEAES | 4oy S . Dixie My &

CITY-ST-2IP POMPANO BEACH, FL 33060 CITe-51 9 . . -

TITLE 1 pelete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-SI- 2P

TLE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-ST-ZIP CITY-S1-21P

THLE [ Delete TILE [ Change ] Adeilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIry-§1-21 CrY-S1-7P

1TLE [ Detete NILE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-81-2Ip CIY-SI-2p

12. | hereby certity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is §ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
red 10 exocuie this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ¢r the receiver or truste ow 2
changed. or on an attachment wil arjabidrdsg} witl\all other like empowered.

LR\ WY

SIGNATURE:

/(drfﬂﬂ ,44/«!104

;&A’ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




