FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P96000045090 Secretary of State

1. Entity Name

SPEEDY AUTO LOANS, INC. 05-20-2002 90128 007 ***158.75
Principal Place of Business Mailing Address
5250 S.W. 8TH STREET .0, BOX 143152 A w WU oL i
STE. 250 CORAL GABLES FL 33114-3152
S A
2. Principa! Place of Business 3. Malling Address |
SIAd Salaman CoJ PO. Box 43152
SUIte ADt #, ;#lc_ L,[H Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
ly & Statp — Clty & Stat 4. FEI Number Applied For
or A [ 02[ b’ s l' / éﬁLle F? o i DA 650682021 Not Applicable
BZ; 13y Coun"é ﬁ }Z}pl‘)l' 3/52 C&ng A_ _ | s Certmce'i)t(ebof Stalus Desired _Ig/ 3 ﬁg qu.iidétm_flw .
— 6 —I\I-al;l-a aﬁd Address of_(—)l;t-'e‘ﬁt Regisfert;d:genl = 7 Name and Address ol New Registered Agent

AGUDO, PEDRO . T 44@0 4‘%4(&:5! //

Strest Addrpc.q (Pﬁ F!n)%%u is Mok cceptalda/

7575 WEST FLAGLER STREET alamain (_ aL.
SUITE 100 3541//41 -
CORAL GABLES FL 33144 i ) - b Coda
I N Coral Cobles  FL|ZST54

8. The above named entity submi i menjfor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. - ) o
SIGNATURE ! AI/D 2
. S Slgnalure typad o\pnnlad name of registetbd agent and title if applicable. : {MNOTE: Registerad Agent signatura required when reinstating) [)ATE 7
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ N .
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TrzZt‘lgErijaggrilr?gutig‘: reng 0 f;‘;c;oo May Be
o . ed to Fees
(See criterip on back) ] Make Check Payable to Department of State
11. . g QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2| P [ Deleta TITLE ?R ESIDENT [JcChange [ deision
wwe | AGUDO, PEDRO e A /
vpo - SJr AMAS] ((A .
staeer aoress | PLO. BOX 143152 N/A STREET ADORESS [(A R)’ L A ¥ =
orv-st-z¢ | CORAL GABLES FL 33114-3152 CITY-ST-ZP j‘jl}- Sﬁldmﬂné&’( #‘-{ﬂ (U"V” 6?1{0*(3 {35[ 3'-/—
e [ Delete e I Change I:I Addition
NAME NAME
CSTREETADORESS | _ L L e o MsTREETADODRESS | o e e
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE . [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatuon
indicated on this report or supplemental report is 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 corporatlon or the receiver ¢ tee empowered to executebirgra ort as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et e St e ) ,/3; 02 Lao_s')’734 ~523/

SIGNATURE: ¥ oS ISR el
slGNATURﬂAND TYPED OR PRINTED NAME MGMFFICEH QR DIRECTOR / Date Daytime Phona #

CR2E034 {©/01),,

FERY




