2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66133 Feb 04, 2000 8:00 am
1. Entity Name S t f St t
UNIQUE MOTOR CARE, INC. ecretary or state
02-04-2000 90016 018 ***150.00
Principal Place of Business Mailing Address
2600 N FEDERAL HWY 2600 N FEDERAL HWY
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 330646858 T L. ARV R
us us
=P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0358283 Not Applicable
Zip Country Zp 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
Namer___H ~ o : A
PLUMEAU, EDWARD K. Street Address (P.Q. Box Number is Not Acceptable)
410 SW SILVER PALM CQVE
PORT ST. LUCIE FL 34986-2310
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicahle. {NQTE: Registerad Agent signatura fequirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o ‘ . Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Detete TITLE [ Change  [J Addition
NAE ST GEORGE, PETER NAME
sTReeT ADDRESS | 21464 SUMMERTRACE CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL OITY-ST-Z1P
TITLE Vst 3 pelete TITLE [ Change [ Addition
NAME ST. GEORGE; MARY BETH NAME
STREET ADORESS | 21464 SUMMERTRACE CIRCLE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 GITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME= —. - - = - - e .= oo - - W namE B -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 Delete TMLE [(JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CmY-ST-2p CITY-ST-ZiP
TILE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oaln: that | am an officer or director
of the corparation or thy recfliver or trustee empowered t0 exscute this report g6 required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmdmi with an addregs, with all othgrlike empowgred

;l@LﬂQ Mary Beth St. George 1/27/2000

SIGNATURE: Y K.000 (
R DIREGTO?X Date Oy dherifibpe — 9 3 3_34J

T T % F B Y

[T



