2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 19, 2003 8:00 am

|-

PQPNUMENT# P0O0000069928

BEDAZZLED AUTOMOTIVE RESTORATION, INC.

Secretary of State

02-19-2003 90012 005 ***150.00

Mailing Address
7511 TACONY DRIVE

Principa! Place of Business
7511 TAGONY DRIVE

JACKSONVILLE FL 32277

JACKSONVILLE FL 32277

- R AR AR

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3659858 Nat Applicable
Zp Country Zip Country "~ 5. Certlficate of Status Desired | $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - i e - . — - MName___ —_ o ——
KEASLER, FRANK R JR

4309 PABLO OAKS CT STE 5
JACKSONVILLE FL 32224

;

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

City Zip Code

FL

8. The above named entity submits #his staterment 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, typed or printad nafpé of registered agent and Iitls it applicable.

SIGMATURE

[MOTE: Registared Agent signature required whan reinstating )

DATE

FILE NOW!! FEE /S $150.00

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2003 Fee will be $550.00 .

Ma;kg; 6he,ck Payable to Floridgi_{)epartment of State Trust Fund Comr'lbutlon. Added to Fees
10.% - ’ ! 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ) O Delete TITLE (1cChange [ Addition
NAME HOLOCHWOST, KELLY M NAME

street Anoress | 7511 TACONY DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE [ oelete TITLE [ crange [ Addition
NAME S e Sl S T - - D o

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

Tme [T Detste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE I Change [ Aodition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

12, ) hereby certify that the information su
indicated on this report or sy

changed, or on an attachment with a

SIGNATURE:

pplemenial report is true an
of the corporation or the recaiver or lrustee em,

pplied with this filin

g does not quaiify for the exem
d accurate and that my signature shall-have the same legal effect

pticn stated in Section 119.07(3)(1)

port as required by Chapter 607, Florida Statutes
d.

[-24-03

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
+and that my name appears in Block 10 or Block 11 if

DY UOEY] 53

Darte Daytima Phone %

CR2E034 (10/02)




