2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo1948

1. Entity Name .
NOELKE'S IMPORT CAR CARE, INC.,

-

-

Principal Place of Business —

3702 ORANGE AVE. _— .
FT.PIERCE FL 34947 ’

“Mailing Address
=3702 QRANGE AVE.
FT.PIERCE FL 34947

2. Prncipal Place of Business

3. _Mailing Address

FILED

Feb 12, 2005 08:

00 AM

Secretary of State

|

|

I

I

|

Ml

IR

Suite, Apt #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FEI Nurmber AppliedFor
i o ) B 59-2650522 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agen?
Name

NOELKE, MARTIN A,
3730 DELAWARE AVE.
FORT PIERCE FL 34947

Street Address (P.C. Box Number is Not Acceptable)

City

FL

’ Zip Code

8. The above named entity submits this statemnent for the E)uﬁ)osa of changiﬁg its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registered agent,

SIGNATURE

Signatura, iyped o prifled name of regnstared agent end bilte 1t app! catike

{NOTE Registered Agent sgnalwe raquired whsn 1aimstaling)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campargn Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It ST : I Delets TiILE [ change [ Addition
NAME NOELKE, LAWRENCE P. MAME IS N N e o wgu o] ' '
SIREET ADORESS | 4055 KIRBY LOOP RD. STREET ADDRESS 2712520024001 150.08
OrY-57-7P FT. PiERCE FL 34382 - CHY-51- 2P

L DP [ Delete FilbE [ Change  [T] Addition
MAME NOELKE, MARTIN A. RAME

STREFT AONRFSS (3730 DELAWARE AVE. STHLEL AQDRLS:

City.ST-2P FT. PIERCE FL 34847 QIY-51. 7

itk O pelete THLE [ change [ Addilion
NAME NEMF

SIFFET ADDRESS I SIREET ADDRESS

CTY-§1 7P LY SE- 7P

ILE O Delete HiE []Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-g1.2IP ONY-51- /1P

e [ Delete Tt [ change [ Addilion
HAME NAME

SIRIET ADDRESS B sttt anmiess

o AN CHY-ST- 2P

I 1 Dalete Bt [dchange [T Addition
NAME NAKE

SIRLET ADDRESS STREET ADDGRESS

CIrY S1 2P CTY-ST- 21

12, | hereby certiz that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the information
1

indicated on

is report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ocalhy; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: W

"I/Warhm Co NoelKe 1-2-05 972-¢45-3732

GNATURE AND TYPED OR PRINTED NAME OF SIGNING oFfFictd or drRECTOR

Cate Dayirme Phene §




