2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN * SONIC, INC.

G53064

Principal Flace of Business

P.O. BOX 2050
FT. WALTON BEAGH FL 32549
vs

Mailing Address
P.O. BOX 2050

FT. WALTON BEACH FL 32549
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90153 012 ***158.75

FILED g

IR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2338480 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired MTS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREADIN' WILLAM O e Street Add (PO. Box Number is N 't A o tltﬁlﬂ)‘ - —
ree ress . Box Number is Not Acceptable
204 NORTHCLIFF DR
_ GULF BREEZE FL 32561
o City FL | Zpcode
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. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
.. FILE'NOW!! FEE IS $150.00
e . 9. Election C ign Fi j
* _Atter May 1,2003 Fee wil be $550.00 Trust Fund Comruton, R e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change [ Addition %
NAME DREADIN, WILLIAM O NAME =
streeT apoRess | 204 NORTHCLIFF DR STREET ADDRESS %
crv-st-zp | GULF BREEZE FL 32561 . CY-ST- 7P e
" (Y]
TINE SecRETAFY /r,zg,rsu.p.e& [ pelete TILE [ Ghange (] Addifion | &
NAME KaTHeRINE B, OREADIN NAME
STREET ADDRESS | ) /4 NoRTHEOLIFF Dr.. STREET ADDRESS
CITY-5T-2IP Kwr BM Fl 27’§-{ol CITY-ST- 2P
TITLE 1 Delete TIMLE [ Change ] Addition
CNAMEL . - o - . - - g NAME - s Teo- Rl L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-51-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST1-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusigé empowered to executgais report as requiredsy Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withemAddred®, with all othgalk
! Daytima Phone a




