2006 FOR PROFIT CORPORATION : May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030507 Secretary of State
. Entity Name 05-01-2006 90408 039 ***150.00
NOEL AUTO, CORP.
Principal Pface of Business - Mailing Address U e -
12513 SW130THST. 12513 SW 130TH ST. v
MIAMI, FL 33186 MIAMI, FL 33186
T e A0
Suite, Apt, #, etc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-0738548 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?aae.gesq:i?:;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
FERNANDEZ, ODALYS
12513 SW 130TH ST. Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

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

SIGNATURE
Signature, yped or orintad name of registered agent and title i applicabile. (NGTE: Registared Agem signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |P 1 pelete TITLE [ Change [ Addition
NAME FERNANDEZ, NOEL NAME
STREET ADDRESS | 1350 SW 122ND AVE APT. 111 STREET ABORESS
CITy-81-2IP MIAMI, FL 33184 CITY-ST-ZiP
TITLE v 3 Delege TITLE [0 Change {7 Additien
NAME FERNANDEZ, ODALYS NAME
STREET ADDRESS | 1350 SW 122ND AVE APT. 111 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33184 CITY-S$T- 2P
TME 3 getete TINLE [ Change [ Addition
NAME NAME
. STREET ADDRESS, | R . S _ B SWREETADDRESS |  __ _  __  _ _—
CITY-ST-ZIP CITY-ST-2P
TIMLE 1 peete TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-57-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the injormation
indicated on this report o supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the recever or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on &n attachyment withyan ad s,wilh/alll other like empowered.
SIGNATUREM WMX MEL Feansrrz ‘D!!'M ,0(»

t1
T\ __MGHATURE &ND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




