2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo1948 Jan 27,2004 08:00 AM
1. Ently Mame Secretary of State
NOELKE'S IMPORT CAR CARE, INC. ™
Pnncipal Place of Busmess; ) T Mailing Address ]
3702 ORANGE AVE. 3702 ORANGE AVE. T
FT.PIERCE FL 34947 FT.PIERCE FL 34847
rrT IR A
Sutte, Apt. H, elc. - - Some, At Fole - MOORE CRE034 (11/03)
Ciy & State Ciy & State ' - & FEITmRS Lo e 0522 - ﬁiﬁ:ﬁ; i'o:
ap country zp Country E Certificate of Status Desirad [} §i'gfq$?§di“°“al
6. Name and Address of Current Regisiered Agent I . 7. Name and Addrass of New ﬁegtstereggent
Name
gl%%l'ggf_x\ﬁ}igg }fVE Street Address (P.O, Box Nurﬁber is Not Ac'ceptable}
FORT PIERCE FL 34847 s —E
City FL | Fls) C.oc}e =

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famutiar wath, and acces
the abligatons of registerad agent.

SIGNATURE : = P
Signatute. typed o privted nyme of raglateied agem ang Uik § apphcatle {NOTE Fogistared Agent signatuse requirect when fainstaing) DATE
1 ; o0
FILE NOW!!! FEE i§ $150.00 9. Elsction Campaign Financing $5.00 nay e
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
PSPPSR PE S BT, Y i P, W ases, 3 o st L : i : g : - LT E iy
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST 3 palete T £ Change B
NAME NOELKE, LAWRENCE P. NAME
STREET ADDRESS | 4055 KIRBY LOOP RD. STREET ADDRESS UUUQD&UI"W@B s
orvst2e |FT. PIERCE FL 34982 .  Yonsw - 01/27/04-80006-016 150,00
TITLE DP M Delete WiE Ol Change O Asi
NAME NOELKE, MARTIN A. NAME
STREET ADDRESS | 3730 DELAWARE AVE. STREET ADDRESS
CITY-ST-2F FT. PIERCE FL 34247 . o § cmestwe e s
TITLE 7 pelete r TALE [ thange [ aciditic
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P o _ﬂ LIy -ST- 2P o ..
me 3 Delete TITLE Cichange  [J Additio
NAME ﬂ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P o ] 4 cry-sTae o - . S
TILE 3 Delete TILE [l change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P . i CiTY-ST-2P ] _ L
THLE [ Delete THLE [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-SF-2P —

12. 1 hereby cerlify that the Information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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
of the corporation of e recerver o frustee empoweted 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other ke empowered. C/:b 5_ 273

SIGNATURE; Waedin 0. Moelke L2 oY 772 - kel

INTED NAME OF SIGNING GFFICER OFf DIREGTOR Daytirse Phonc 4

SIGNATURE AND TYPED QR i




