2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (an)
P96000045090 g

DOCUMENT #

1. Entity Name

SPEEDY AUTO LOANS, INC.

Frincipal Place of Business

Mailing Address

FILED :
May 05, 2003 8:00 am:
Secretary of State .

05-05-2003 91765 041 ***150.00

134 SALAMANCA _P.O. BOX 143152
# 4A CORAL GABLES FL 33114-3152 )
2. Principal Place gf Business 3. Mailing Address
4F9 o m[ 47!
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & St te City & State 4. FEI Number Applied For
5 ) F C 650682021 Not Applicable
le Country Zp Country 5. Certiticate of Status Desired d $8'75 Addftional
35 ’3 4’ Fes Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AGUDO-ARGAMASILLA, KARYL
134 SALAMANCA

# 4A

CORAL GABLES FL 33134

Street Address (PO. Box Number is Not Acceptable}

429 Coral

City Conz

| Gobis

FL

EXVEN

8. The above named entj
the obligaticns of reg

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

50!03

Signature, typ(-’d or printad nama of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

! DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Detete TITLE [Jchange [ Addition %
NAME AGUDO-ARGAMASILLA, KARYL NAME ) =
STREET ADDRESS | 134 SALAMANCA # 4A seer sooness | <F 4T Co K’O/‘ 5.17/ g
cnv-s1-zp |CORAL GABLES FL 33134 cITy-ST-21P Coral 6cblet  FC 23124 =
THLE O pelete TITLE (] Change [ adaition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HE™ | = mme i memen n ome aems . [ pelete~ ~ TLE e — —  —[DChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE (O change  T_] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [J Change  [T] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZiP

12. | heredy certifylth'al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

| rgt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental r
of the corporation or the receiver or truste: powered to execute 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 attachment with an ady

SIGNATURE:

4[20]03

(zes) ¥12 6542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




