{2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000045090 L _,
FILED

1. Entity Name . '

SPEEDY AUTO LOANS, INC.

01 0CT -2 PH 1:28

Principal Piace of Business Mailing Address

7575 W. FLAGLER STREET P.0. BOX 143152
SUITE 100 CORAL GABLES FL 33114-3152

— N rmunmnmmmnuumu A

5280 548 Sr | ¥
le,#?e;. 2 5_0 Suite, Apt. #, etc, NSiﬁj IN THIS% I

City & State- f‘ City & State 4. FEI Number 202 Appiied For
H l A'ml . 65 068 1 Not Applicable
2ie_ . Lountry Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
_iw Dﬁ' D 6 Fee Reguired
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
7575 WEST FLAGLER STREET
SUITE 100 )
CORAL GABLES FL 33144 ‘ City ' FL [ 2 code
2
B. The above narmed entity itg of changing its registered office or registered agent, or both, in the %t Florida
SIGNA )ﬁ /K /
Signature, yhed or printad name g#tegistered ageyht and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporanor/m eligible to‘s‘a/llsfy its Intandgible FilLE NOW!!! FEE IS $550.00
g - . A 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [T Gelete TITLE [ Change [ Addition
NAME AGUDO, PEDRO NAME ADNON04S4 139 4 ——2
steetaooress | P.O. BOX 143152 N/A : STREET ADDRESS ~10/18 01 -1 nE5-~003
crv-s1-z¢ | CORAL GABLES FL 33114-3152 CITY-ST-2IP . kL0, 00 skt 00
TITLE M [0 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
-1 TITE - O Delete TITLE O Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
TILE T Deleis TIME [ Change (] Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE T Deleta TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied 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 supplemental repefPis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugigeempowered to exe ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilb-am a0dress, with all otheefke empowered.

SIGNATUR

J.
SR P@gro ﬂ’u@g 1/}7/»; SoS. —W?*Hﬂ

SIGHA E AND TY| OR PRIN’I’EfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (5/01)



