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CGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. ) t" [ l /} f{j ‘;f rU
i)
m FLORIDA DEPARTMENT OF STATE !i\ l t;
m Sandra B. Mortham -
Sacretary of State
DIVISION OF CORPORATIONS 97 OCT 3 } PH 3' ?S

POCIMENT 4 POGODODAS0R0 (3 RO,

Corporation Name
SPEEDY AUTO LOANS, INC. g7}
TEMENT [177]
Principal Place of Businoss Rtliéﬁfﬁdmss - l |"“||‘ "l Il“l m“ “m |||“ |||“ m" Ilm m“ ||”| IlHI |I‘| |||‘
UINILFL Bfds CORAL GABLES FL 30114

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl

______ . 05/20/1996 N/A .
2. Principal Plaoe usiness 28, Mai iling Address - | 4. FEINumber Applied For
21538 W- Ftacuee Sikces [ PO Box 143152 65-0682021 Not Applicablo
Butte, Apt. #, elc. __ Suile, ApL 4, elo. " ‘ $8.75 Additional
,2—I s‘“' T oo 271 , 6. Certificate of Status Desired O Feo Raquirod
City & State . City & State 6. Clection Campaign Financing $5.00 May Beo
23 ! 9 M l , ﬁ(.\ﬂid # 25] _ _(_:Q_ra]_ Gabl es, Fi. N Trust Fund Contributian [ Added to Fees
Zip Coynir 2ip | Counlry 8. This corporation owes or has paid the current year Intangible
Py 33}({({ jﬂ;ﬂ .?ﬂ 33114-3152 30/ Personal Property Tax due Juno 30, [Jves  [fnNa
9. Name and Address of Current | Reglskered Agent 10. Name and Address of New Reglstered Agent
AGUDO, PEDRO 81 Namo
1111 GORM. WAV 82} Sirecl Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

7.0502 and 607.1508, Fiorida Stalules, tho above-named corpotation submils this statement for the purpose of changing its registered
: State of [ Jayida. Such change was aultiorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
cclion 607.0505, Florida Statutes.

SIGNATURE ~ 7 piee e e e e ...__.___‘,,/,8/4:?/_‘3"‘?,,, _
Signature, typed of printed name of oglficred agm and e if e|x|nu_:t_;r (NTTE Fingislnmu Agenl signalute roquired when reinstaling) DAIF

12. OFFWF HS AN[) DIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

E I Toeere e P [ Crange  LskAddition

NAME 1.2 NAME Pedro Agudo

STREET ADDRESS 1asimeet aopress | PO Box 143152

oiTy-S1-20 o uc-stze | Coral Gables, FL, 33114-3152

TME i 211NLF g T Change  [3F Addition

NAME 2.2 NAME Antonio Blanca

STREET ADDAESS 23STREETAODRESS | PO Bosr 143152

CiTy-ST-21F . Rraamesiar | Copal Gables,. FL. 33114=315 N

TITLE T oeLete 2HTNLE Change L) Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREEY ADDRESS Nod II_,ILJI I L e -1}

CITY-ST- 2P L o | PN = 1 1/05/97 -~ i11_]H?~ []1],,.

THLE "okt a1TLE wmn TS, 00 Gy (L Apgiion

HAME 4 2NAME

STREET ADDRESS 43SIREED ADDRESS

CTY-S1-2IP L 44 C1Y-51- 2P ) o

TLE |MPEIEE 517TILE T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 SIRTE( ADDRESS 0 J /( i e,

CATY-5-2iF sacnv-siooe | ,

THLE T 6110LF = o N [T change [ Adsition

NAME 62 NAME / 0/ j/ ‘/77,

STREET ADDRESS 63 STREET ADDRESS /

CITY-ST- 2P 64 ClTY-51-2P

14. | do hereby certify thal 1h ‘nrormahon 54
Information indic
| am an officer or'k

gt an thig al
recl ‘.f"
appoars in Block 1290 a ghigethor ¢ an atlachmenl with an address.

SIRNATIIDE

plied with this filing does not gualify for the exemption staled in Scclion 119.07(3)1), Florida Statutes. | further cerlify thal the
¢l or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
r or ihe receivor or frusloe empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name

A N ofe3le s [N 2ioe gl

e,

CR2E034 (4/97)



