2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIMENT # P99000086195 Jan 20, 2000 8:00 am
UNIQUE MOTORS LIMITED, INC. Secretary of State
01-20-2000 90118 007 ***150.00
Principal Place of BUsiness Mailing Address
3229 § US HWY 1 3229 5 US HWY i
FT PIERCE FL 34882 FT PIERCE FL 349626346
T T Ve G AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
> 02 7 ?ﬁ‘f‘ Not Applicable
Zip ; Country Zip Country 5. Certificale of Status Desied  [] 98+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent B © " 7. Name and Address of New Registered Agent” -
Name
GRUSHOFF' KENNETH J Street Address (P.C. Box Numl;er is Not Acceptable)
5450 NW 33 AVE, STE 111
FT LAUDERDALE FL 33309
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 .
i aes - Signature, typed ar printed nama of registered agent and fitle if applicable’ - © -{NOTE' Regisiered 'Agsnt signature required when rainstating) DATE
~dn i WOy s

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects tgy do so. 3 * After MAY 1, 2000 Fee will be $550.00 10. ‘Eﬁlj(s:: IES nC;aén o?:lr?;u!(:i:r? neng 0 fdsdﬁlqOhll:)ésB o
(See criterfa ar back) a Make Check Payable to Department of State
1oAY iy 0 e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T 1 Delete TITLE [Jchange [ Additicn
NAME DELPRETE, KIMBERLY.. . - NAME
STREET ADDRESS | 3229 S US HWY 1 : STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
_STREETADDRESS | __ STREET ADDRESS
oTY-§T-7P . - T e e I TN Y-S P T - mee - e ee L.
e O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TILE [1 pelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE ‘ O petete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Jupplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rateiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacfihent wijh an adgress. wit other ljke empowered.

SIGNATURE! Manenly Deipeeke - fnes %, o0 (su1) Hul-13§0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date 7 Caytime Phone #

SIGNATURE

CR2E034 {9/99)



