2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017985 FILED
17 Eniy N Apr 03, 2000 8:00 am
FAST AUTO LOANS I, INC. ecretary of State
04-03-2000 90116 041 ***150.00
Principal Place of Business Mailing Address
1454 NE 183RD ST 1454 NE 163RD ST
N. MiAMI BEACH FL 33169 N. MIAMI BEACH FL 33162-4625
us us
F T ST A SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650560611 Not Applicable
Zip Country | e Couniry ’ ) ‘s Cerﬁﬁ'é—ate-o}_Status Desired | $8'75 Addttional
) Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name
SAPIR! M. RICHARD Street Address (P.C. Box Number is Not Acceptable)
222 LAKEVIEW AVE
SUITE 1400
WEST PALM BEACH FL 33401 = FL [ oo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad at printed name of registerad agent and titla if applcdhle. (NOTE: Requstered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE:S NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [T pelete TITLE ;(cnange [ Addition
NAME FRANK PAPPACODA NAME
stReeT ADCRESS | 87 PENINSULA DR streeT aooress | /47 )’//'/)?e, ﬂ/" (= -
cv-stze | BABYLON N oIty -$T-21p W Zslw . AY /795
TITLE S O pelste TITLE r= / O Change  [] Addition,
HAME VINCENT FERRAR HAME
sTREET ADORESS { 141-11 11TH AVE STREET ADDRESS
CITY-ST-2IF MELBA N ~e— = =~ -F ciTy-ST-ZR- - . -
TILE vP [ Delste TITLE [ change  [] Addition
NAME ANTHONY CIVITONO NAME
staeet anoRess | 165 PACE DR STREET ADDRESS
CITY-ST-2F WEST ISLIP NY CITY-ST-21P
TILE O celets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TTLE [Jchanga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE M ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP

13. | hereby cartify that the information Supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the informatien
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or tr cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, withAll like empowered.

L.

[P ¥ nf,.-'! h i . rn\:..: 2o N ; —
SIGNATURE:—=AINA T i JREEA % 24%-80
?umrune AND TYPED OR PHINTF.‘) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (9/99)



