2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000002477 Aug 15,2000 8:00 am

1. Entity Name
AUTOMATIC DOOR SYSTEMS, INC. / Secretary of State

08-15-2000 90016 035 ***550.00

Principal Place of Business ) Mailing Address
|IRD £.0. BOX 397
MA| 04N MANDEVILLE LA 74700397

IR

2. Principal Plage of Busmess 3. Mailing Address HII"II ml II
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i |05
City & State . City & State 4. FEI Number 72_1 128724 Appiied For
MAN PDEV) \ k_ , L A Not Applicable
Zip Country Zip Country " . $8.75 Additional
25 449 . 5. Certificate of Status Desired O Fas Required
5. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent _ —
B Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘

[PLANTATION FL 33324

City FL Zip Code

A

8. The abBve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if apphcable. {NOTE' Registered Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!T FEE IS $550.00 lection C ion Finangin
Tax filng reguirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Fi°cion Campaion financing -+ $5.00 way Be
(See criteria on back) ] Make Chack Payah’ke 1o Department of’ Stats '
1. OFFICERS AND DIREGTORS B i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelets TITLE change £ Addition
NAME MARTINEZ, JAVIER JR. NAME
STREET 4DDRESS | 16162 INDIAN POINT DRIVE STREET ADDRESS
TY-ST-21P MANDEVILLE LA 70447 CITY-ST-2P
e DS 7 Delete e W Change ] Audition
NAME MARTINEZ, JEAN NAME
STREET ADDRESS | 1002 LIVE OAK LOOP - sreer anoress |lp 7 2B S Thﬁt-kb\’ <,
CITY-ST-2IP MANDEVILLE LA 70443 CITY-g1-ziP MJ Dﬁlh ]la , LA Yoyy v
TIILE —|~DVP— O petete——f e~ ~ - T TS Change [ Adaition
NAME MARTINEZ, JAVIER SR. HAME
STREETADDRESS | 1002 LIVE OAK LOOP smeet aooness [ 722 S T7 4 ‘-J‘-‘r‘f ST
on-st2P | MANDEVILLE LA 70448 ov-se2e | unpsyi N6 LA 9oy d
TITLE O oeleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE : [ Dalete TITLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby centify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppknental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the recei peled o execute tpis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme bl other like effpowered.
M/’ OV soy-4ay-s2)

¥
SIGNATURE:
[ MAWE OF SIGNING OFMCER OR DIRECTOR V4 Date Daytime Phona #

CR2E034 (5/00)



