2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004990 | Feb 22,2000 8:00 am

1. Entity Name

AMERICAN AUTOMATION, INC. Secretary of State

02-22-2000 90004 004 ***150.00

Principal Place of Business Mailing Address
100 CESSNA BLVD. 100 CESSNA BLVD.
DAYTONA BEACH F. 32124 DAYTONA BEACH FL 321246969 — o U meu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 310974518 Applied For

Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HINKLEY, THOMAS J. .
! Street Address (P.O. Box Mumber is Not Acceptable)
2894 BORMAN COURT
DAYTONA BEACH FL 32124
City FL Zip Code

8. The above 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 printad hame of registered agent and tile I appkcable (NOTE: Registered Agent signalure required when reinstatng) DATE
g vt ™% | atar MaY 12000 Foowl ba Sss00p | 10 S CarpagnFiarcing - 85,00 way e
e ’ * N Trust Fund Conrtribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [T Addition
RAME HINKLEY, THOMAS J NAME
streeT anoress | 28694 BORMAN COURT STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL 32124 CITY-ST-2P
HE O detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME . o . - . —- 1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-7IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that rry signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 exegyte this report as reguired by Chapter 807, Florida Statutes; and thal my namne appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all othg g eppowered,

: e
SIGNATURE: N 31500 Q. - 335
pEEFCR DIRECTOR Date Daytime Phone #




