2008 FOR PROFIT CORPORATION 5 2008
008 FOR PROFIT CORPOI Mar 26, 2008 8:00 am

Secretary of State
PEOCNUMENT # P02000049879 03-26-2008 90022 002 ***158.75
. Entity Name .
HAIR HOME AND AUTO, INC.
Principal Place of Business Mailing Address .
314 N. MARION ST. 314 N. MARION §T7. 4005133 (
LAKE CITY, FL 32055 LAKE CITY, FL 32055 7 "
AR RO CERG MR R G ERRR RN
Suite, Apt. #, efc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0686172 v/[Not Applicabte
Zip _ Country Zip Country 5. Cestificate of Status Desired B/ Egggq g‘r’:‘;‘i"“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name H
JEFFREY R. LUDWIG, P.A, __ L\(&.‘(ﬂﬁ E—\ _ Q‘(‘fb}oé
5150 BELFORT RD. S., BLDG. 500 Tes €8s P L. umber Is pla
JACKSONVILLE, FL 32256 SR ng@?“\/ﬁf\ Q.
City . in Code
Lol Ol FL | 8%%-s

Fn
8. The above naffed enlity submits his s1alement for the purpose of changing twiqred office or registered agent, or t@lh, in the State of Florida. | am familiar with, and accept

the cbligation .:‘-rlégislered agent. .
E\ora. W Crews Ol \i A 3 |23 10¥

" SIGNATURE

S'gna:lup typed or printed nama of regisiered mgent and tithe i applicabie. . (NOTE:‘Hsg{v»lsred Agen! signature required when reinstating) DATE ¥
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe witl be $550.00 Trust Fund Conlribution. O  Added to Fees
f
10. ‘ OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekete TITLE Ol Change [ Addition
NAME HAIR, JUDY L NAME
STREET ADDRESS | 868 NW ASHLEY ST. STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addilion
NAME HAIR, TRACIE L NAME
STREET ADDRESS | 840 NW ASHLEY ST. STREET ADDRESS
CITY-ST-7P LAKE CITY, FL. 32055 ) CITV-$1-2F -
me 7T ST - ODetete me BN N VAa T o~ - BT, —Cadtion
e LAMBERT, JAMES HAIR Il avE Song - g\a"r Cala Givd
STREET ADDRESS | 314 N MARION ST. STREET ADDRESS 35S Nnw Gwen
orv-stzp | LAKE CITY, FL 32085 f orvsi Loke G, EL 33055
TILE ) [ Desete TLE [} Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O pelete TITLE CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP

12. i hereby cenirz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 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 other like empowered.

SIGNATURE:

fm?' 3R TS2 S3I0

0 OR PRINTED NAME QF SIGHING OFFICER OR DIFECTOR Caytime Phone #




