- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
SONIC - SHOTTENKIRK, INC. | Secretary of State
_b&ﬁ_EEDS_ﬁCOM Hondi 05-01-2000 90453 046 ***150.00
Principal Place of Business Mailing Address
5401 E. INDEPENDENCE BLVD. 5401 E. INDEPENDENCE BLVD.
CHARLOTTE NG 26212 CHARLOTTE NC 282120503
T i A 1 0GR
Sb00 Pepsreorn Dlud SO P;usm 1)
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
jty & State & State P 4. FE] Number Applied For
ENSKCOLA (:L ENSHCOLA ¢ F‘ :'\Jq - %7 5'7,’3 Not Appiicable
Zip ountey . . Zip .Country . . 8.75 Additionai
.3_2_5-0 = &nt&‘im RZSHSS ( (IIU / 7{% 5. Certificate of Status Desired O gee Requirec:trona
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. ‘
PLANTATION FL 33324
City FL Zip Code

8. The above named antity 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 registered agent and titie if appiicabla. {NOTE. Registerad Agent signatute requirsd when reinstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE . [ Delete TILE r RESIDEMNT - #h . [] Change Ehddilion
NAME NAME e,.eqnu S.smi
Jor1 T lew: Bldg 3 St 109
STREET ADDRESS STREETADDRESS | (0T Tred lews W &d_: Ldfig
Y- ST-2P are-st-2p |Charlotte A 28212
me O Delete e SEecRETARY [TREASUER. O Change  [S&Addiion
NAKE NAVE “Theodore ¥ . WRiaht .
STREET ADDRESS STREETADDRESS | BT A leed) jdﬁd_’-’ BHS A -Suite 104
CITY-5T-2IP CITY-$T-2P PM&T]O“& MSL 8242,
TILE [ pelete TITLE Asst, TTReasues [ Change et Addition
NAME NAME Rieky L-8L0ON . .
STREET ADDRESS STREET ADDRESS :Ié"fO'T Tedlews id m-ﬁl@ R-Sud'c, 105
Cry-st-21P U-ST-ZP M ha (‘IC—t‘te Ne 28212
TITLE O Delets TITLE S e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Detete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P TTY-ST-2P
TILE [ celete TITLE - © [cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information sugaiisd with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that‘my name appears in Black 11 or Block 12 if
changed, or on an attachmen? with an.address, with al other like empowered.

SIGNATURE: S BSEER L Baewss - dl2zlke  em)$I3-ieq

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE Al

DOCUMENT # P99000043291 May 01, 2000 8:00 am

CR2E034 (9/99)



