S9%6 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000017985 May 03, 2001 8:00 am
T Enity Name Secretary of State
FAST AUTO LOANS 1, INC. t// 05-03-2001 91152 015 ***150.00
Principai Place of Business Mailing Address
1454 NE 163RD ST 1454 NE 163RD ST
N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 331624625
us us
e s DR R R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Appliea For
65‘056%1 1 Mot Appiicabie
Zip Country p Country 5. Centificate of Status Desired 7 ?g'ggql'ﬁ::gm"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
WRg SCHOLER | P(éRMHO HAsy HADER)] Nme
SAPIR M. RICHARD - Slreet Address (P.O. Box Mumber is Not Acceptabie)

T Lo Y‘LHGU&’Q\\DQ
uDC weR STE-\vo Q

.Lolg{\—m %mH r(, 55\'_0 . City ) FL Zip Code

B. The anove named entity/gibmyts this stalemem for the purpose of changisg, its registered office or registered agent. or both, in the State of Elorida.

/05 o[

S\GNATUHE\/
Signature, Ilypad or pnn:}d nama of regisiered agent and lite i apphicabie. {NOTE: Registared Agent signature regquired wnen remsiaiing) CATE

9. This Forporatiqn is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax “"”9 rgqusrement and élects 1o do 5o. Trust Fund Contribution. O Added to Fees

(See criteria on back) 1 . L
1. COFFICERS AND DIRECTOHS I 12. ADDITIONSICHANG::S TO QFFICERS AND DIRECTORS IN 11 !
TLE P 1 Delete TINLE %ﬁhange [ Addition 1
HAME FRANK PAPPACODA . NAME ‘ |
sTReeT ADRESS | 87 PENINSULA DR . stheet sovress |\ § o/ 47 j‘/ /ﬂdﬁ/’ (A N
crv-si-22 | BABYLON N s | p) TS L, /l/é/ /1795 |
e S O Celete TITLE O change [ Additon |
NAME VINCENT FEHRARA HAME i
STREETACORESS | 141-11 11TH AVE STREET ADORESS
CTY-ST-2IP MRLBA Ny M‘JB,_, N,\I CITY-$1- 3P '
TITEE VP  setete TITLE O change [ Addition
HAME ANTHONY CIVlTbNO QA\, 1 TA’”’D . MAME
STREET ~00R€ESS | 165 PACE DR STREET ADORESS
CITY-ST-21P WEST ISUP NY CITY-ST-2IP
HHE ] Delete TITLE O change [ Addition .
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CImyY-ST-ZIP
THLE ' O oelete CFoTE ] Change [ Admition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-AP ) CITY-3T- 3P
nTLE 1 pelere NILE (D Chasge [ Acotion
NAME HAME ’
STREET 2GDRESS STREET ADORESS
IS Mo - CITY-S1-2iP

13. 1 nereby ceruty that the information supplied with this tiling does not quanty tor the exempnon stated n Section 119.07(3Yi). Flonda Statutes. | further certity that 1he infarmation
ncicaled on this report or supplemental epbit s true and accurate and that my signature shail have the same legal effect as f made under cath; that | am an atticer or direclor
af the corporation gr the racever or tr red t cule this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or BT:DK 124

changed, of on an aitachment wuﬁ h Ali. _*_"f_‘ _l{kerempowereo
SIGNATURE:—=, /1 QLA -~ Loy LL“?\O 0Ol 549«(’0@

L ) mniu(u AND TYPED OR megé NAME OF SIGNING OFFICER QR DIRECTOR Cato bt rEoee 2

T



