2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT. # Pes000045090 Apr 01, 2005 08:00 AM

1. Entity Name
SPEEDY AUTO LOANS, INC, Secretary Of State

Principal Place of Business - Mailing Adtiress
499 CORAL WAY . P.O. BOX 143152
MIAMI FL 33134 = CORAL GABLES FL 33114-3152

2. Principal Place of Business

N

3. Malling Address - H

Suite, Apt #, etc. o Suita, Apt. #, elc. 1st MOORE CR2E034 (10/04}
Gity & State - City & State ) ) 4. FEi Number Applied For
] 65-0682021 Not Applicable
zp Country Zp Country 5. Certificate of Status Dasired O $8.75 acditional
Fee Hequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agont
o o | Name

i\gguggéﬁii_%x? SILLA, KARYL Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i — I —
Signature, typed of printad name of ragstered agent and Tille # spphesble (NOTE Rogrsiorad Agenl sigralura requirad whon rainstaling} . . DATE
" EEE 5600 — ' -
FILE Now!1i! FEE]S $150.00 o 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 F eeAwm 89 $55000 AAAAA erementaes Trust Fund Centribution, [ Added to Fees
Make Check Payable to Florida Dupartment of State
10. OFFICERS AND DIRECTORS ] 1. o ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
e P O Delate TILE (] Chenge [ Addition
NAME AGUDO-ARGAMASILLA, KARYL HAME -
! URGD002340093

SIRTET ADDRESS | 499 CORAL WAY . STRELT ADDAESS D401 /D5 £ C
ov.sT2F | CORAL GABLES FL 33134 oy 5720 AND-E0054-012 150,00
e o  DOoeete i Clchawe [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ITy-SE-2P
e ' [T celete Ko O change [ Addition
NAME NAME
STAEET AQDRESS STREET ADORESS
Cry-51-71P ory 5T-7p
e ' T Opee I v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-Zip CTY-ST-2F
T S Cipsete  f mu Dl Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-51- 7P
TILE T Opsee § vt [ Change [ Additior
NAME KEME
SIREET ADDRFSS ] SIREET ADDRESS
CITY- ST~ Z1P CHFY-SI- 2P

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(N), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered

D

SIGNATUR




