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2000'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008409

1. Entity Name

SONNY'S DRIVE SERVICE, INC.

Principal Place of Business

4414 NORTH CORTEZ AVENUE
TAMPA FL 33614

2 e

I
i

e m. T emTTERILL,

Mailing Address

P.O. BOX 62
LAND O LAKES FL 346330062

-

. “Jr* o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90216 012 ***150.00

i

4 u

1l

Apglied For

City & State City & State 4. FE} Number P
59-3491040 Not'Applicable
Zi N L Zi Countr it
.9.,,‘_;_ B Sy _C?untry - ® ¥ 5. Certificate of Status Desired O $8.75 Additional
P | Fee Required;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e Name ‘ {
- ]
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable) I
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 !
S City Zip Code!
FL !
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, |
' i
SIGNATURE !
Signatura, typed or printad name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} | DATE :
. e - T D ‘R 1" Ie. S, e N . P [ [ S
9. This corporation is-eligible to satisfy its Intangible ~«FILE-NOW!!! FEE:I1S-$150:00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ‘
= ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD O Deiete TITLE O change  {[] Addition | &
NAME NORTHUP, RONALD F NAME : 2]
streeTanoress | 4414 NORTH CORTEZ AVENUE STREET ADDRESS ! §
CITY-ST-TiP TAMPA FL 13614 QY- 51 TP ' o
[as)
THTLE [ Delete TITLE Ol Change ;[ Addition | &
NAME NAME j
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IF i
e 3 Delete THTLE O Change | Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CiTY-ST-2IP |
TILE O celete TMLE [ Change iCI Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS !
CITY-ST-2P CITY-$7-2P !
Tne _ . i [ Delete TITLE [ Change 'L Addttion
NAME ~NANE- == . S
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2IP CITY-5T-2IP /
TITLE 1 Delete TImLE Clchange [ Addition
NAME NAME |
SYREET ADDRESS STREET ADDRESS ;
CIFY-ST-ZIP i
13. | hereby certify that the information supplied with this filing does not quaffty for the exemption Mated in Section 119.07(3)(i). Fiorida Statutes.|) further certify that the inférmation

indicated on this report or supplemental report is true and accurate andfthat my sjg
of the corporation or tha receiver or trustee empowered (0 execute this {eport as e
2y like empo

changed, or on an attachmegf with an address, with ajb

SIGNATURE: ¥/

@ shall Yave the same legal effect as if made under path; that | am an officer or director
Jpter 607, Florida Statutes; and that my name appears in Block 11 or Bllock 12 if

ey —

L 5[0/

Daylme Phaone #

/ 996.?569‘9

i



