FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PG9000043291 - - - Secretary of State

1. Entity Name

SONIC - SHOTTENKIRK, INC. / 05-13-2002 90079 034 ***150.00
Principal Place of Business Mailing Address

5600 PENSACOLA BLVD 5600 PENSACOLA BLVD

PENSACOLA FL 32505 PENSACOLA FL 32505

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3575773 Not Applicable
Zip Country 2p Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-_6. Name and Address of Current Registered-Agent oo i __~ - 7. Name and Address of New Reglstered Agent
Narne
T COHPORATION SYSTEM Street Address (P.Q. Box Number Is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (MOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁig:lizri.ag;i:?gur;:: neing O fiﬁqohgzﬁfe
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l—1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P . [J Deleta TIMLE § 1 Charge EAddilim
NAME SMITH, BRYAN S NAME tephen K. Coss 2 q
sTReer Anoress | 6407 IDLEWILD RD BLDG 2 STE 109 staeer aooness | i 15 Tollewild Rd. Bldg &, Steto
cmv-s1-2¢ | CHARLOTTE NC 28212 or-st2r | Oharlothe, N.G. 282
e sT - 1 Delete e AS - ol ' [l change [ Adettion
NAME WRIGHT, THEQDORE M NAME Davin Ylummer
sTeeeT A00RESS | 8407 IDELWILD RD BLDG 2 STE 109 STREETADDRESS [ {otd 1 T dlewild RO[ Yy B‘dﬂ 2, Ste 17
cry-st-2p | CHARLOTTE NC 23212 oz [ paarlotte. N.G. 28 22
TME T AT ot [ elete TITLE S - e T DOChange [ Kagdition
NAME BROWN, RICKY L HAME obert Torgersen

stheer A00fess | 16 T dleudt lal Rd, Bldg 2 -Ste 109
stz 1Charlotre. NC 29312

STREET ADDRESS | 6407 IDELWILD RD BLDG 2 STE 109
crv-st-zr - |CHARLOTTE NC 28212

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-ST-71P

T(TLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TTE . {J Change [ Additicn
NAME NAME .

STREET ADDRESS : STREET ADDAESS '

CITY-$T-2IP CITY-ST-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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered [o execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ampowered.

SIGNATURE: LA s

W T s b - -~
SNECTREDSSY. Ser. % 0r  Jor f52-SYor
r su;mrrunyiun WPWFFICER OR DIRECTOR Date Daytime Phone #

90500 W

i\

CR2E034 (9/01)




