FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000069928 04:16-2004 90020 049 150,00
1. Entity Nama
BEDAZZLED AUTOMOTIVE RESTORATION, INC.
Principal Place of Business Mailing Address
7511 TACONY DRIVE 7511 TACONY DRIVE -
JACKSONVILLE, FL 32277 JACKSONVILLE, FL. 32277 5 4 0 3 3 3 3 3
T TS Vg PG
Suite, Apt, #, etc. ‘ Suite, Apt, #, ete. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
59-3659858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona
Fes Required .
- 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name S 5)
KEASLER, FRANK R JR Teecanie (M. NYDER
4309 PABLO CAKS CTSTE 5 Street Address {P.O. Box_Nun'!ber is Not Acceptable)
JACKSONVILLE, FL 32224 51497 FLoraL BLufe KA
City Zip Code
JﬂCMSONVlLLE FL | e

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

tha cbligations of pgistered agent. -
SIGNATURE A %//m /V%/A( \J’Tc‘FFﬁNIE M, (JINW)E@ W /"‘/, aQ)D"/

Signalue, [yﬂx or printed name'of refisterudfagn; and tile if applicable, {NOTE: Registered Agenl signalure required when sginsleting) 7 DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete THLE I change [ Addition
NAME HOLOCHWOST, KELLY M NAME
STREET ADDRESS | 7511 TACONY DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-§T-2IP
TIne 1 Defete ms [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2P CITY-ST-2P
TILE 1 Delete TMLE ' O change [ Acdition
NAME, _- e e e e - e - HAME = e - -- St -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Detete TRE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ CITY-57-2IP
TITLE , [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mE : {7 Detete TITLE (I Crange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1-2P CITY-ST-2P

12. I hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

. indicatad on this repor or supplemental report is true and accurate and that my signaturs shali have the samie tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg® like empowerad.

SIGNATURE: Me jlo Mt ek wesdt 4-2-04  Hyadi

ME OF SIGNING OFFICER OR DIREETOR Dats Daytima Phone #




