_ 02211999—90014-040-’$15f)t00-:511750.00 . :‘i?' o FILED |
| TN Feb 21, 1999 8:00 am .

I PROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harrts | Secretary of State
ANNUAL REPORT Secretary of State 02-21-1999 9001 4 o
DIVISION OF CORPORATIONS ~— T 040 713000

1999
DOCUMENT # Q8000067468

1. Corporation Name

BEST AUTO LOANS, INC.

AR E A

Principal Place of Business Mailing Address
2215 NW 36TH ST 2215 NW 38TH ST
MIAMI FL 33142 MIAMS FI, 33142
. DO NOT WRITE IN THIS SPACE |
3. Data [ncosporated or Qualited i
07/2971998 i
Z. Principal Place of Business — 2a3. Masiling Address < 4, FEI Number — Applled For
1] sAn G ] T AWAC L oFPS 5 /23 Hit Applcabia
Suite, Apt. #, etc. Suite, Apt. ¥, etc, ) ] $£8.75 Additionat
;2-1 A /’ﬁ}' LZ?I 8, Certifcate of Status Desired [ Foe Required
City & State ¢ City & Stale %. Eteciion Campaign Finanting a $5.00 May Be
23 < A At o ’El Trust Fund Centribution Added lo Fees '
b zZe T Couny - Zip __ e Country. __ _ ! 8. This comporation owes the cument year intangible lﬁ‘( e e
24/ {25] 23] f30] Personal Property Tax, [Jves o
9. Name and Addross of Cumrent Registared Agent 10. Name and Address of New Registered Agent
31| Name '
FRIED, JACK 82| Street Address (P.C- Box N i Not Acceptabh
2215 NW 36TH ST ress (P.O. Box Number is Not Acceptable)
MIAM] FL 33142 3
84| City FL. lss[ Zip Code

11, Pursuant to the provisions of Sections 607.0562 and 607,.1508, Fiorida Statutes, the abova-named w& ton submits this statamant for the purpose of changlng ils registered
office or registerad agent, . in the State of Florida.. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as rogisterad o }
agent. | any familiar with, accepl the obli T Section 607.0505, Florida Stantes. :

SIGNATURE
Siorature, 4ty ¥ ppiicable. (NOTE: Rogistersd Ager srilurs requifed when reinsisling) DATE - 3
12, V4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e PD 0O ceLETE Y1TME CiChange  [Addiion | -
AN FRIED, JACK 12 NAME 3
smeeravoress| 2215 NW 36TH ST 1.3 STREET ADORESS . a
oITY-ST-2° MIAMI FL 33142 14 CTFY-ST-ZP &
TME £1 DELETE 21TME ] JClange  [JAddtion | ©©
STREET ADDRESS 2 1STREET ADDRESS
CITY-5T-29 2.4 CITY. ST 2P :
TINE [ DELETE 21TILE K . CIthange [l Addtin
NAME T2MNE ’
STREETADDRESS 33STREET ADORESS
__ | eov.stpe 4. cny-$T- 2P ~ o
Toe e fumE e = e w0 Change ~—— [ Addtlon | -=meeme 2.
NAME . = . - — . Ao~ - - . ;
STREET ADDRESS 4 ASTRECT ADORESS :
CITY-57-2IP 44 SITY-ST- 2P - - .
TME [ DELETE 5.4 TLE .. {JChange (] Addition |
NAME 52 NAME ' i §
STREET AODRESS | 53 STREET ADORESS ,
CITY-ST- 21 54.CITY-ST-ZP . / . b
e U oaemE &1TmE W 1'/“"»!! ' . IChonge  [_]Additon 'EQ
NAE 6.2 NAME . \
STREET ADORESS £ STREETADDRESS , : 4
CTY-5T-21P BACNY-ST.2P ' ’ . :
T4, | heteby cartily that the information supplied with this fiing does nat qually 1or the exemplion slated in Section 119.07(3)(i), Florida Stawstes. i further cerlily that the information

indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation gf the receiver of rustee empe¥ ered to axecute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oG an attachment with, an.atidress, with all other iike empowered. e

SIGNATURE: Je/s 5 305 ¢7ToSTE
7

Phone ¥ HE




