FILED

(=
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 16{_ 2003f8 S ?()t am g
DOCUMENT #  P99000056190 ceretary of state -, -
1. Entity Name 04-16-2003 90242 045 ***150.00 |
A UNIQUE USED AUTO RECYCLING, INC. ' |
Principal Place of Business Mailing Address . X
1071 E. $2ND STREET 1071 E. 5ND STREET 10073108 |
HIALEAH FL 33013 - HIALEAH FL 33013 :
2. Princinal Place of Business 3. Mailing Address “ll“‘“ “I mllllm Ilm ||m Ilm II||| |m| mll “l‘l llm““"“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0938 152 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required -
. . B.-Name and Address of Gurrent: Heglste?éa Age’ﬁdbL"'":——‘“‘-—';: e —— =7~ NBme and AdGress o1 Now Reglstered Agent T
Name
ROMAN, ALBERTO Street Address (PO. Box Number is Not Acceptable)
1071 E. 52ND STREET
HIALEAH FL 33013
City FL Zip Code
8. The above narmed entity submits this 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 or printed name of registered agent and ttle if applicabls. (NOTE: Registerad Agenl signatura requirad when reinsiating) DATE
1
A F";HE N10V2V!.! ';EE |§ll$1 50;;0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 e.e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE [ Change [ Addition g
NAME ROMAN, ALBERTO NAME =3
street ADDRess (1071 E. 52ND STREET STREET ADDRESS 3
omv-st-zp [HIALEAH FL 33013 CITY-ST- 2P 2
ot
TTLE [ pelete TLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
B e Tt e T Cvge O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
ThE (1 Dalete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - B B T e e . Ll e B E AR T ST R T St T T
TTLE 3 celeta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report j
of the corporation or the teceiver or tgus
changed, or on an attachment wit

s, with all other like empowered.

ATURE REQUIRA)

12. | hereby certily that the information supplied withhis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ! further cartify that the informaticn
true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE( x|

A‘I’LIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Jg@(’N G)\Om\mn (4 4~ [0

Daytima Phona #

-03_ (3o5) G&T*XIUJ;




