2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am :

DOCUMENT #  F93000002477 Secretary of State
1. Entity Name 03-31-2003 90207 010 ***150.00
AUTOMATIC DOOR SYSTEMS, INC.
Principal Place of Business Mailing Address
1925 HARRY LEWIS RD P.C. BOX 3¢7
#105 ' MANDEVILLE LA 70470-0397
MANDEVILLE LA 70448
z NARERA D AU TSR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
72-1128724 Not Applicabie
Zp Country Zp Couniry 5. Cerliticate of Slatus Deswed O $8'75 A_ddilional
— e i | e e - e e ——— e — e et = e - . Fee Required. __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. “‘he above named ontity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tilla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election C Financin N
After May 1, 2003 Fee will be $550.00 TrustIFunda(rln:nE::?bnuli:)n. ° O .l;\sdsdeOdQOhlA:?t;E ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete MLE [ Change [ Addition
NAME MARTINEZ, JAVIER JR. NAME
street aponzss | 16162 INDIAN POINT DRIVE STREET ADDRESS
am-st-ze | MANDEVILLE LA 70447 CITY-§T-21P
TITLE DS [ Delate TITE O change [ Addition
NAME MARTINEZ, JEAN NAME :
sreeeT aooness | 67235 THACKERY ST STREET ADDRESS
crvstp | MANDEVILLEMAZOA7Y . . . fevswe | L SRS
TE DVP {1 Delete e Ol Change [ Addition
NAME MARTINEZ, JAVIER SR. NAME
sTReeT aopRess | 37235 THACKERY ST STREET ADDRESS
CITY-ST-2IP MANDEVILLE LA 70471 CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S1-2IP
TWILE o O petete TITLE O change [T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

t2, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg 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, cr on an attachment with an a s, with all other ke 5 pawered,
SIGNATURE: ___SIG Ay 2L /24/03 G- C2/ 527!

SiGNA‘runF /MTVPED OR PRINTED NAMEﬂE SIGNING QFFICER O DIRECTOR Ddte Daytima Phone #

UNiLR)

CR2E034 (10/02)



