2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000031722

1. Entity Name

FAST CREDIT LLC

* " ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90194 014 ****55.00

Principal Place of Business Mailing Address
2520 SW 22 ST, #3139, STE. 2 2520 SW 22 ST, #339, STE. 2 oI A s
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Applied For
w? - 058 3 «3"{ g Not Applicable
Zip Country Zip Couniry - , - $5.00 Additional
5. Certificate of Status Desired |E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e eI e g = e s = SR e i

GARCIA, LOUIS D CPA
13446 SW 62 ST.
MIAMI FL 33183

" foreliv- A= Prednm -

S S I FE Yeune ta S G

City

H 1AM | FL|*%¥ 1) ¢

the abligations of registered agent.

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its regist

gistered agent, or both, in the State of Florida. | am famitiar with, and accept

D-r0-0Yy

Signature, typed or prinemame o registered agent and fitle W}Ie,

{NOTE: Registerad Agent signaiure required when reinstatng} DATE

g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ pelete TITLE [l change [ Addition

NAME AUTO EASY FINANCE INC. NAME

STREET ADDRESS {2520 SW 22 ST, #339, STE. 2 i STREET ADDRESS

CITY-ST-2IP MIAMI| FL 33145 * R civ-srzp

TITLE MGRM ] Delete TITLE [ Change [ Addition

NAME REVOCABLE TRUST OF HORACIO E ALONSO NAME

STREET ADDRESS [9BO1 COLLINS AVE T3 STREET ADDRESS

omY-5T-7P  |MIAMI BEACH FL 33154 CITY-ST-2IP

THLE O Delete TILE [0 Cnange [ Addition
PNAME T T Cer— SR L Gl mmciieem g - e SNRE e e oo NAME ™~ = -~ T e S —— ™ TR L e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TmE el (] Delete TmE [ ¢hange [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-ST-ZIP

TILE 3 pelese e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P /\ I CITY-5T-2P

SIGNATURE: /—\/W :

11. | hereby certify that the information supplied with this filing dges nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my sigrjaturd shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerefl to gxecute this repon as required by Chapter 608, Fiorida Statutes.

2-/0-0Yy_(309) ty3-7/22

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane #




