2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056190 .
17 ey Nare | Jan 24, 2000 8:00 am
A UNIQUE USED AUTO RECYCLING, INC. Secretary Of State
01-24-2000 90091 016 ***150.00
Principal Place of Business Mailing Address
1071 E. 52ND STREET 1071 €. 52ND STREET
HIALEAH FL 33013 HIALEAH Ft, 33013-1752
Uuuuog s
T T ke R IIIMIIIIIINIIUIIII
Suite, Aot. #, etc. . . Suite, Apt. #,etc. _ Foze PR —-DO NOT-WRITE-IN-THIS SPACE. — —~ o=
City & State City & Siate 4. FEI Number Applied For
(5~ 0Y3£1i52 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desired O gg.gg}lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROMAN, ALBERTO Street Address (P.C. Box Number is Not Acceptable)
1071 E. 52ND STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, [yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
} L o . e
B ot masamon g oo | attor MAY 1,2000 Fas wilba sssogp | 10 Eecion CempsignFrancing - $5.00 vy be
=z ! ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE D [ pelete TITLE [J change [ Addition
NAME ROMAN, ALBERTO NAME

sTREET ADDRESS | 1071 E. 52ND STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-§T- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME ' o . ~ NAME R e _
~STREETADDRESS | =~ - ’ ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP P CITY -8T-2IF

ijig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
g’and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
awered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
2 with all other like empowerad.

13. 1 hereby certify that the information supplied
indicated on this report or supplemental rgg#
of the corporation o the receiver gettusjat
changed, or on an attachmeant prdddre:

SIGNATURE:

PRINTED HAME OF S FFICEI}OR DI R bate ~ Daytime Phang #
% % ,f—f iB BEge /

i RECLIRED Yfot]er (325) C FT £705)

CR2E034 (9/99)



