2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kooosgs

1. Entity Name

FLORIDA AUTOMOTIVE RESTYLING, INC.

FILED

Mar 23, 2004 8:00 am

Secretary of State

03-23-2004 90010 001 ***150.00

Principal Place of Business

34 INDUSTRIAL LOOP
SUITE 202
ORANGE PARK FL 32073

Mailing Address

34 INDUSTRIAL LOOP
SUITE 202
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE

CR2E034 (11/03}

K

City & State

City & State

4. FEI Number 50-2868449

Applied For

Not Applicable

Zip Country

Zip Cauntry

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

" RISDON, CHARLES R It
800 SEAGATE DRIVE
DELRAY BEACH FL 33483

Name

- e — =

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the abiigations of registered agent.

SIGNATURE

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

Signatura. typed or prnted name of registered agent and title i applicable.

(NOTE: Registered Agent sigrature required when reinstaong)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo
Added fo Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P O petete l TITLE [ Change  {] Addition

NANE RISDON, CHARLES R IlI NAME

STREET ADDRESS | 800 SEAGATE DRIVE STREET ADDRESS

ory-sT-2p (DELRAY BEACH FL 33483 ) CITY-ST- 2P )

TITLE S 7 Delete TITLE ] Change [ Addition

NAME RISDON, KELLY . NAME

STREET ADDRESS | 34 INDUSTRIAL LOOP #202 STREET ADDRESS '

CITY-ST-ZIP ORANGE PARK FL 32073 CITY-§T- 24P

TITLE VP ‘ O Delete TE O chenge [ Addilion

NAME RISDCN, CRAIG NAME i e e ——— . .
"STREET ADDRESS |94 INDUSTRIALC LOOP #202 ~ i ) STREET ADDRESS - B

Ciry-S1-2IP ORANGE PARK FL 32073 CITy-S1-21P

TITLE [ alete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

e O pesete TILE ' [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2P CITY-ST-2IP

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P l CITY-ST-2IP

indicated on t

changed, or on an attachment with an address, with all other iike empowered.

12. | hersby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
is report or supplemental ceport 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kelly l(-F?I'SdDh 03-12-04 (904)759-32424

ATURE

ED OR PRINTED NAME OF SIGNINI

SIGNATURE: i{{/@ft/ RioA

G OFFICER OR DIRECTOR?

Date

Da?{lme Phone #




