FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORID: ;izﬁ;lim:::f STATE Feb 1 6, 1 999 8 . 00 am
~ ANNUAL REPORT Socretary of Sato Secretary of State

DIVISION OF CORPORATIONS 02-16-1999 90047 018 ***150.00

1999
DOCUMENT # J01948

1. Corporation Name

NOELKE'S IMPORT CAR CARE. INC.

AR

Principal Place of Business Mailing Address
3702 ORANGE AVE. ' Jn02 QRANGE AVE.
FT.PIERCE FL 34947 FT.PIERCE FL 34847
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24} v 26] 59-2650522 Not Applicabla
Suite, Apt. #, etc. v Suite, Apt. #, etc. . i
P ele A 5. Certifcate of Status Desired O $8 75 Adcl_monal
E ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] o 28] Trust Fund Contribution Added to Fees
-Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
_2:] : IEI E [3—0| Perscnal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Foi b Ene 81| Name

_NOELKE, MARTIN A
?é"*\gglﬁELAWARE AVE’« CARD T 82| Street Address (P.O. Box )Number is’ Not #'\cceptable)

FORT PIERCE FL 34947 ‘ 23 - o

34| City

FL

i. ufsualit 1g,the provisions of Sections 607.0502 and.607.1 S_OBV.QFIo‘rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i+ 5ifide or regidtered agent, or both, in the State of Florida."Sisch Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. - .

SIGNATURE .
. Signaturs, typed or printed name of registerad agsnt and uitle (f appliceble. (NOTE: Registered Agant signature required when reingtating) - { ;~.¢"*; DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 14TME .. Do [Jchange [ Addition
NAME NOELKE, LAWRENCE P. 12 NAME
smeer anoress| 4055 KIRBY LOOP RD. 123 STREET ADORESS
CTY-5T-ZP FT. PIERCE FL 34982 14 CITY-ST-2P
TME -| DP [ DELETE 21 TME [OChange [ Addition
NAME " NOELKE, MARTIN A. . 22 NAME
streeTaporess| 3730 DELAWARE-AVE. - - . 2.3 STREET ADDRESS |
GITY-§T-2IP FT. PIERCE FL 34947 .. - : - 2. 4CITY-ST-2P
TME ree T [J DELETE 34 TIMLE ‘ . . [ClChenge [ Addition
A P ) S s2nave
STREETADDRESS . . 3.3 STREET ADDRESS
CTY-ST-2P AL 34.CITY-ST-2P
TMe . . : [ oELETE 41TITLE

) N P
ETREETAIDRESS [ierja? - ot 4 3STREFT ADDRESS
GITY-ST-2P l 44 CITY-ST-2P
TME 3 DELETE 5.1 TILE - [JChange [ Addition
NAME 5.2 NAME RRTE
STREET ADDRESS . 5.3 STREET ADDRESS
aTv.Sr.zP LAY 54CITY-ST-ZP SLoat i
TILE [ DELETE 61 TIILE [OChange [ Additien
NAME 5.2 NAME ' '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P M 64 CITY-ST-ZIP

14. | hereby certify that the infaimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on,this.annual repart or supplemental annual 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 difectdr, of the corporation or the receiver or tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block'13.if changed, or on an attachment W an ddreés. with all other like empowered.

. 4 - =

T 1=
N '
[l Daytime Phone #

V219003

CR2E034(1.1/98)

I

DI o 171 = i
SIGNATURE:" 72z ? 72 UIRIED W Re)7 @é/)ééﬁ' -3732.

 f o
¥ “SIGNATURE AND TYPED OR
. . PR T LI R R LY T,




