FILED
-2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P9500001 7985 04-14-2003 90369 050 ***150.00
1. Entity Name
FAST AUTO LOANS I, INC.
Principal Place of Business Mailing Address T T m .
1454 NE 163RD ST 1454 NE 163RD ST
N. MiAMI BEACH FL 33169 N. MIAMI BEACH FL 33169 T R e
2. Principal Place of Bl:lsineSS 3. Mailing Address
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650560611 Not Appiicas
Zip Gountry 4 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
Narme
M. Richard Sapir, Esq.
SAPIR' M. RICHARD Street Address (P.O. Box Number is Not Acceptable)
KAYE, SCHOLER, LLP _M._Richard Sapir, P.A
WEST PALM BEACH FL 33401 City FL | Z Co%a
A No. Pslm Beach, 3340
8. The above named entity submits this stateme rpfse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE 4/11/03
Signature, typed or printed name of registered agent and tile if applicable ' (NOTE: Registared Agent signature required when reinstating) DATE
. : — ‘
mn .
FILE NOW!! FEE "S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tr nd Contribution. a Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I n. ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE Cchange [ Addition
NAME FRANK PAPPACODA NAME
sTREET ADORESS | 547 KIME AVE STREET ADDRESS |
oz |WEST ISLIP NY 11795 CTY-ST-2
TMLE S 1 Detete TTLE [ change (] Addition
NAME VINCENT FERRAR HAME
STREET AD0RESS | 167-15 12TH AVENUE STREET ADDRESS
CIvY-ST-2P WHITESTONE FL 11357 Y- ST-2i :
TILE VP O Delee TITLE T change [ Addition
NAME CIVITANO, ANTHONY NAVE ? :
staeeT A00%ESs | 185 PACE DR sreerionness | (ST XML& bQ* S'OU Tt
CITY-$T-2IP WEST ISLIP NY GITY-ST- 2P
TTLE O pealete TILE ] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE . 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
—y

12. | hereby certify that the information sy#plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemedital fohort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ogtru powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i s, with all other like empowerad.

SIGNATURE; 3RE REQUIRED L’k&' 0% 5i-gil. {065

SIGEATUHEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y 9252020

CR2E034 (10/02)



