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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # /66133

UNIQUE MOTOR CARE, INC.

(2)

Mailing Address

2600 N FEDERAL HWY
USGHT HOUSE PT FL 33064
u

Principal Place of Businass

2000 N FEDERAL HWY
blsﬂ-ﬂ'HOUSE PT FL 33064

FILED
Apr 24 1998 &:00am
Secretary of State

OB

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Princlpal Piace of Business 2a. Mailing Address
21 26)

4, FEI Number 2
650368283

Applied For
Not Applicable

Sulte, Apt. #, etc. Sunte, Apl. #, etc.

[22] 2]

D $B.75 Additional

- ’ )
5. Coerlificate of Status Desired Fee Required

24 5] 28]

City & State _ Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the curregh year intangible

Personal Property Tax due June 30. Yos  [JhNo

Country
30
9. Neme and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Name

PLUMEAU, EDWARD K. Bl

410 SW SILVER PALM COVE 82
PORT ST. LUCIE FL 34986-2310

Street Address (P.0O. Box Number is Not Acceptable)

83

B4| City

85 l Zip Cods

FL

agent. | am famifiar with, and accept the ebligalions of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Soclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or registercd agent, or bolh, in the State ol Florida Such change was authonzed by the corporalion’s board of directors. | hereby accepl the appointment as ragisterad

ignature. lypod or ponhisd namo of registernd agoat and lewe ¢ apolicatk | {NGTE Hegistered Agenl sigoalu requied when rensialing] DATE =
: 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
LOFTmE PD [T oEcere 11 TILE LT Change T Addition | =
| HAME ST GEORGE, PETER 12 NAME é
€. | STREETADDRESS 21464 SUMMERTRACE CiR 1.3 STREET ADDRESS &
o Lomstae _BOCA RATON FL 1A CHTY-5T-7P b,
sef me VerT [T beLete 21TiTLE LT crange [ Addition |©
Pl e ST. GEORGE, MARY BETH 22
STREET ADDRESS 21484 SUMMERTRACE CIRCLE 28 STREET ADDRESS
GTY-ST-2ip _BOCA RATON FL 33428 ] 2.4 CITY-ST- 2P
i | ™ o T veiere 4.1 THLE TJ Change L] Addition
3 HAME 3.2 NAME
il STREET ADDRESS 39 STREET ADDRESS
£ | cmy-s1-zI 34, CTY- §T- 2P
TIRLE ] DELETE a1 TMLE [ Change LT Acdition
NAME 4.2 NAME
.| STREET ADDRESS 43 STREET ADDRESS
L GITY- ST-21P 440ITY-51-2P
I e [ verere 51 MILE O Crange [T Adoftion
gﬂ HAME 5.2 NAME
%] SIREET ADDRESS 5.3 STREET AQDRESS
1 cmv-g1-20 - 54CNY-SI-2IP
TITLE . [T oeiene 61 T0LE [Jchange L1 Addilion
" NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CTY-ST-7P 64 CITY-ST- 27
14, | hereby certify that tha information supphed wilh this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 (\ch

ged, or on aa attachmenl Wﬁd
' _-—n

G5s
.

\ 0

indicaled on 1hie annual raport or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ccﬂ)‘cjration or the receiver or ruslec emp&m_fe/qd ta execute this roporl as required by Chapter 607, Florida Statules; and that my name appears in
1

ags
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