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FORM D UNITED STATES OMB APPAROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires;
_ Estimated average burden

F ORM D hours per response...... 16.00

PURSUANT TO REGULATION D, | |

07084187 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Fal

Name of Offering  ([[] check if this is an amendment and name has changed, and indicaic change.)

Filing Under (Check box{cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Scction 4(6) [7] ULOE
Type of Filing: E] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

4 0
1. Enter the information requesicd about the issuer NU V1o et /7
Name of Issuer  { [ ] check if this is an amendment and namc has changed, and indicate change.) \\W\ y
Form Automatic Solutions 186 4
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Numw ts Code}
16415 Addison Road, Suite 550, Addison, Texas, 75001 972-248-7466
Address of Principal Business Opcralions (Number and Street, City, State, Zip Code) Telephone Number (Incldding Area Code)}
(if different from Executive Offices)

Brief Description of Business

Providing automated reporting software and related hosting and intagration sarvices
_ PROCESSED

Type of Business Organization p

7] corporation [ timited pastncrship, elready formed [ other (please specify): Nov 2 8 200?

[ business trust 1 Vlimited parinership, to be formed

Month Year
Actual or Estimatcd Date of Incorporation or Organization: [Q]1) [fI5] Acwal [7] Estimated F'N ANC' Al.
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given betow or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8} copics of this notice must be filed with the SEC, onc of which must be manuslly sighed. Any copits not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contzin all information requested, Amendments need only report the name of the issucr and offering, any changes ,
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Pans A and B. Part E and the Appendix need ;
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If 8 state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, iailure to file the
appropriste tederal notics wlifl net resull in a togs of an available state exemption unless such exemplion Is predicisted on the
filing of a federal nolice.

Paraons who respond to the collection of informatien contained In this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of9
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' /A BASIC IDENTIFICATION DATA .70 /.

2. Enter the information requested for the following: -

e Ench promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or dirgel the vole or dispasition of, |0% or more of a class of equity securities of the issoer,
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Enach general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter [/ Bencficial Owner m Exccutive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Woram, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Codc)
16415 Addision Road, Suite 500, Addison, Texas 75001

Check Box(cs) that Apply:  [/] Promoter  [/] Beneficial Owner  [7] Ewecutive Officer /] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Woram, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3254 N, Haskell Avenue, Dallas, Texas 75204

Check Box(es) that Apply:  [] Promater E Beneficinl Owner ] Executive Officer  [[] Director [0 Genceral and/or
Managing Partner

Full Name (Last namc first, if individua)
Woram, Brian

Business or Residence Address  (Number and Sucet, City, State, Zip Codc)
2728 N. Harwood, Dallas, Texas 75219

Check Box{es) that Apply: D Promater D Beneficial Qwner  [] FExecutive Officer [#) Director [[] Generat and/or
Managing Parner

Full Name (Last name firsl, il individual)

Bodwell, Michael

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5420 LB.) Freeway, Suite 1440, Daflas, Texas 75240

Check Box(cs) that Apply: [} Promoter  [[] Beneficiat Owner  [7] Exccutive Officer [ Director ] General and/or
Managing Pariner

Full Name (Last name first, if individuel)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Benceficial Owner (7] Executive Officer [] Director [0 Geners! and/or
Managing Partner

Full Name (Last name first, if individual}

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 7] Beneficial Owner [0 Exccutive Officer [} Director [ Gencral andfor
Managing Pariner

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank shecet, or copy and use additionsl copies of this sheet, as necessary)
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Yes No

. Has the issucr sold, or docs the issuer intend Lo sell, to non-accredited investors in this offering? .cceeevcrirnnnnn C
Answer also in Appendix, Column 2, if filing under ULOE. [

2.  What is the minimum investment that will be accepted from any individual? ... s 30,000.00

Yes No

3. Docs the offering permit joint ownership of a single unit? rereeseresrant ar s et sene et rras e tbea eaenen -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or statcs, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......... et ESSerbesorattr AR LA a b SR A SRS b bt sramaen [J Al States

{€T] (HT]
0ot [N} XS] [KY ME] Mi] M5] [Ma
MT) V] L M [ Y] NB] [OK]
[sD] (wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 1o Solicil Purchasers
{Check "All States” or check individual SIBLESY ...vvovenrscisnucrsrerrannins v ] All States
bC] [GA] {n)
i [al (5] ME] Mal (M (MN
[’ 0 M) (PA]
[S5] ] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al!l States” or check individual States) .. . vemermsemenss st L) All States
(aK] [AZ) [AR] [CAl O] DE (HD OB
[N] XS] XY 1] fms]
M1  [NE] NH] [WT] Y] :
(RT] N ol V1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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' ... C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS

1. Enter the aggregate offcring price of securitics included in this effering and 1he total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the smounts of the securities offercd for cxchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
EQUILY .oevvveessissiosessecrenesareremresones JOAS4E e s rrea s amnrmetarraRead SRS LdFhreen b st e s gae o SR PRERES Feansasarre e semrran e R s_546.750.00 s_546.750.00
Common [ Preferred
Convertible Sccuritics (including WAITEDES) ......cc.ueecessverressonssonesesas .$ $
PAPNETSHID IMLEICSLS «..o...oceeeeeeesvo cssesestsatseseresnmeseas samerssbtsnsssass coes e sera s rassbase 004G bE s e s mpvamsrenes rperss s 5
Other (Specify J et e b st et st e O b st g e $ b
TOAL 1orevierermsrirmsrsssaressesssntsesesassesessssrmssna senssss s rads ebad fhene bt b4 sba e bre e dat PP e RS SRR E RS AR RS b AR RS ban b 548,750.00 s_546.750.00
Answer also in Appendix, Column 3, if filing under ULOE.
| 2. Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
- purchases on the total lines. Enter “07 if answer is “none” or “zero.”
5 Aggregate
Number Dollar Amount
Investors of Purchases
ACEIEAIEH INVESIOTE ....oveeersemesaverossssesersis st sasssmssssnsssssssst s ssssssarssse st sovasdsere HsbAs e smsasensssnsnassebarins 8 §_546,750.00
Non-accredited Investors ........... resireesaa et s e er e 0 s _0.00
Total {for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiting is for an offcring under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUE 08 i e e e e e e e ra e ettt st bemerenee et neane s
REBUIBLION A oot e i e ey s e sy e s 3
Rule 504 ..........ooiiieieirnnne s
TOWBI e evre et ee e ee i ersbee s serrrt serts sessbeans ses ets s bat semrerasianssanssasbetetsbestresaresnrane et semrsnn s_0.00
4 a.  Furnish a staiement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
THANSTET ABENL'S FEES wonrvrvecriereiserecmeerecarmissecresinsasssessonssrsssnsessasms e snas et sosensasasa st see s 4as 60 baabbasesonassasinssns sesesnats O s
Printing and Engraving Costs... ... st s s sisss s isssssrsssess stssaessrrmssssssaes 0 s
LLGRAN FEES cevvrvverer oo voeemssesesesenbes st o eseseeetsaes st sneeeestess e sasemse et 444 setesert s o e85 et e s e s_3.000.00
ACCOUNUNG FEES oonoriisiiesicsesisier s ss s sins st s ecses g stssabe b smsosees et g b b beas e e e eepe b e s esnmercesennnr O s
EngIneering FEES ..ouimimnniencrsenansinsmsenssmsmmsssmasensessans ()
Sales Commissions (specify finders’ fEes SEPArALEIY) ..o e crcerrevrversrrrerere e ersesrae s rrsssss s sssemsrssronsasase O s
@A s 1,000.00
O s 4,000.00
40f9




| .. .. . COFFERING PRICE, NUMBER OF INVESTORS) EXPENSES AND USE OF PROCERDS: 3o \.0 | 1

b.  Enter the difference between the aggregate offering price given in response to Pert C — Question 1
and total expenses furnished in response to Part C —— Question 4.a. This difference is the “adjusted gross 542,750.00
proceeds to the iSSUEE.” ...ccvererormrremrenins - seesureeeaneesaen sana R e e st $

5. Indicate below the amount of the adjusted gross procecd to the issucr used or proposed to be used for
¢ach of the purposes shown. If the emount for any purposc is not known, furnish an estimatc and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Queslion 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES ....evoorosiesiee s eeseresstsst s srtbess sosmmsossscasn st osstossssnsroses e e s eRt e erb e 4 $_210,000.00 35
PUrchase Of FE8] ESIALE ..ot i et r s s s ra b s b bR i s SRR bbb as as
Purchase, renta) or Jcasing and installation of machinery
BNd EQUIPMENT «.vvvcvee e raenirssssinnnaenes et AR TSRS R s Os
Construction or leasing of plant buildings and ACIILIES ... conssriensn s srsssssesisiseas as C1s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuani to a merger) ....... rereresmtrorans as as
Repayment of indehtedness ... .o e esissss s sone Os Os
WOKIRE CAPILAL ... vrvvreseerecrecersassrsare e e mssesmsseesseposeescossesassssres eeersresresessapet s aetaeesenes [7]5_332,750.00 Ms
Other (specify): s as

-1 0s

COMUININ TOLAIS «..covecrrenscerermrrs s sesassas e vssnssses s snssessaarrss st sss e s s et bbbt s msntenss -3 $42,750.00 aos 0.00
Total Payments Listed (column 101818 Added) ........oocommeceecree s sresecsesessssses e sssssasseeee 0s 542,750.00
SN el ¢ -D/¥EDERALSIGNATURE @ . . )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.8. Sccurities and Exchange Commission, upon wrilten request of its staif,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

o,

7 N
Issuer (Print or Type) Signature Date
Form Automatic Solutions 7£\ / //ﬂ( éd& >

Name of Signer (l_’rint or Type) Title of Signer (Print or Type)

SV AD  L0ORAAM PR €D

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




I S P B Y e R

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH THIET oo cscissatr s ranss e sss s asssass st b RS AR b be e e S ERS S S R et 1o (]

Scc Appendix, Column 3, for state response.

2. Theundersigned issucr hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
z

Issuer {Print or Type) Signature Date
Form Automatic Solutions 1 /20F /Qw?-

Name (Print or Type) Title (Print or Type)

S 2P oskA LED

Instruction: )
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copies not manuslly signed must be phatocopics of the manually signed copy or bear typed or printed
signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL . [ .
M. e
AK l e .
AZ ‘ |m [
AR [ : [
CA ’ ; [
co EL“" m..i |_m I -
c| [ 1
e | _ . i
DC i I
FL 1. . [~
o] Il T
L |__ il
ID _I _______ ‘ | ot I
L . [l
N [l
1A B [l
ks [l b
L ]
LAl Lol
MD I I o
MA " I |
MI 1l R
MN i L ‘._.__,.:
MS | 1
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UL APPRNDIX.

i 2 3 4 5
Disqualification
Type of security under Statc ULOE
Tntend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| L
MT A |
W [ |y
NH | . |
O L | i i
w |
NY I .
NC [ L
ND ) I,—.__.___ I .
OH || [
Kl ... [
or | i
PA o I o I_
RI o ; :
SCy b [ )
so) I
wl I e
TX x Common $548,750 | 8 $548,750.01 O $0.00 _ l x
uT [ :
vT l R
VA R [ L.
WA - l N ‘ 1 .
o .
Wi | | :
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L " . . APPENDIX:
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1} (Part C-Item 2) | (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR |
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