7 FOR PROFIT CORPORATION FILED
200 PO ANNUAL REPORT May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P04000030507
1. Entity Name 05-04-2007 90098 043 ***150.00
NOEL AUTQ, CORP.
Principal Place of Business Mailing Address yuav--
12513 SW 130TH ST. 12513 SW 130TH ST.
MIAMI, FL 33186 MIAMI, FL 33186
B A VAR U
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0738548 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ] gi';imﬁ‘ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ODALYS
10513 SW.130TH ST. Strest Address (P.O. Box Number is Not Acceptable) o
MIAMI, FL 33186
City FL I Zip Code

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

SIGNATURE i :
Signature, typed or printed name of reqistered agant and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pele TLE O change [ Agditien
NAME FERNANDEZ, NOEL NAME
STREET ADDRESS | 1350 SW 122ND AVE APT. 111 STREET ADDRESS
CirY-ST-2IP MIAMI, FL 33184 CITY-ST-2P
TITLE \ CJ peolete TITLE [ Change  [] Acdition
RAME FERNANDEZ, ODALYS NAME
STREET ADDRESS | 1350 SW 122ND AVE APT. 111 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33184 CITY-ST-2iF
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 73 Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-8T-ZIP
THLE 7 pelete me [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CirY-57-71P
TIME 3 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-ST-2iP

12. { hereby certify that the information supplied with this 1i|inc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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
ol the corperation or the recyor frustee empefvared to execute this repert as required by Chapter 607, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

changed, or on an attachime; Wr ith all other 'Ifibe empowered,
SIGNATURE: Wé( /"// /jﬂ o7~

SHMATURE ‘ND TYPE@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayticme Phone #




