2002 UNIFORM BUSINESS REPORT (UBR) FILED F
L ]
DOCUMENT # _ P95000017985 Apr 18{_ ZOOZfSS.?Ot am :
1. Enlity Name ecre al ’f O a e -
FAST AUTO LOANS I, INC. 04-18-2002 90352 046 ***150.00
Principal Place of Business Mailing Address
1454 NE 163RD ST 1454 NE 163RD ST
N. MIAMI BEAGH FL 33169 N. MIAMI BEACH FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-056%1 1 Mot Applicable
Zi Count Zi Count iti
P unlry P ountry 5. Certificate of Stalus Desired [ $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAPIH' M. RICHARD L- 'L‘ - P' Street Adcress (P.O. Box Number is Not Acceptable)
KAYE, SCHOLER, RIERMAN:-HAYSX-HANDLER
777 SO FLAGLER DR WESTOWER STE-4002> QG 02>
WEST PALM BEACH FL 33401 City FL Zip Code
ef The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad or pfin|91ﬂam9 of registared agent and titls if applicabie. [NOTE: Registered Agent signature required when reinsiating) DATE
9. 1h\'sfﬁ.orporatfqn is eh‘tgiblg tT sa:tiifyéts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and giects to co so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clohange [ Addition | 5
HAME FRANK PAPPACODA NAME =23
staeeT aooness | 547 KIME AVE STREET ADDRESS §
orv-st-zr | WEST ISUP NY 11795 CHTY-ST-2IP &
TLE S 3 Delete TITLE W change [ Addiion | 5
NAME VINCENT FERRAR NAME - .
staeet a0DRess | 141-11 11TH AVE STREET ADDRESS \[,‘] -\g [A/ A\(B
CITY-ST-2IP MALBA NY CITY-ST-2IP LWiv\tTeE StTondE NN W35
TILE VP [ Delste MLE ! ! O Change [ Addtien
NasaE CIVITANO, ANTHONY HAME
streeT A0oRESS | 165 PACE DR STREET ADDRESS
CITY-S7-2IP WEST ISLIP NY CITY-3T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information suppljed with this filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad on this report or supplementg ort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tidstee€mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¢dress, with all other like empowered.
ﬁ SO RS DS e, i
SIGNATURE: S5 LLRE REQUIRED L\'-'( ~Q A Sl 5‘-{—1—{0@
“~CEIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




