FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000030507 04-30-2008 90172 007 ***150.00
1. Entity Name
NOEL AUTO, CORP.
Principal Place of Business Mailing Address - U
12573 SW 1307TH ST. 12513 SW 130TH ST. LQOUw'r
MIAMI, FL 33186 MIAMI, FL 33186
R P B e N0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20-0738548 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Ei'gesq'ﬂf;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FERNANDEZ, ODALYS
12513 SW 130TH 8T, Straet Ardress (P 0. Bax Number is Not Acceptable) .
MIAMI, FL 33186
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, typed of printed name af registeran agent and title il applicable, (NOTE. Registered Agent sigraturs renuiad when ramsianag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ beete TMLE [l change T Audition
NAME FERNANDEZ, NOEL NAME
STREET ADDAESS | 1350 SW 122ND AVE APT. 111 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33184 Cy-ST-2P
TILE v (3 Detete TILE [ change [ Acdition
NAME FERNANDEZ, ODALYS NAME
STREET ADDRESS | 1350 SW 122ND AVE APT. 111 STREET ADDRESS
CY-§T-TP MIAM!, FL 33184 Cify-ST-2IP
TITLE O pelete e [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE O oelete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACERESS
ciry-SI- 218 CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-3T-7P
HILE O oelete L O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Gmy-sT-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exems
indicated on this report or supplemental report is true and accurate and that my signaturd
of the corporation of the receiver or trusiee empowered 1O execute this report as requirgg N
changed, or on an attachment with an address, with all ather like e?'lpa“7 :

SIGNATURE: /f/ ve/ [Ferngnde2, Prechais Jl2¢/ 08

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DI (c;ﬂ \ Oata Daytime Phora 4

lm%claineu in Chapter 119, Florida Statutes. | further certify 1hat the information
pal! hale the same lega! effect as if made under oath: that | am an officer or director
Ay 607, Florida Slatutes; and that my name appears in Block 10 or Block 11




