2005 FOR PROFIT CORPORATION FILED
o T T ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
P99000043291
P giWCNLameENT # 05-03-2005 90140 017 ***150.00
SONIC - SHOTTENKIRK, INC.
Frincipal Place of Business Mailing Address
5600 PENSACOLA BLVD 5600 PENSACOLA BLVD 50046901
PENSACOLA, FL 32505 PENSACOLA, FL 32505 )
| i | L ’ | ] -i
2. Principal Placa of Business 3. Mailing Address ’ u! Il il 1 H,
Suita, Apt. 4, etc. Suite, Apt, #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
59-3575773 Not Applicable
Zp Country ap Country 5. CertHicate of Status Desired O i_g‘;‘i l‘:\igﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O, Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

IGNATURE
S Y Sigralurg, typed or piited name of regisiered agenrt and tille 1 applicabie. {NOTE: Ragistored Agani signatuse requirsd when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITE P £ Detete TME [ Change ] Addition
NAME SMITH, BRYAN S NAME
STREET ADDRESS | 6407 IDLEWILD RD BLDG 2 STE 109 STREET ADDRESS
CIrY-ST-2I9 CHARLOTTE, NC 28212 CITY-ST-2IP
FITLE ST ﬁDeiele HILE [ Change  {] Addition
NAME WRIGHT, THECDORE M NAME
STREET ADGRESS | 6407 IDELWILD RD BLDG 2 STE 109 STREET ADDRESS
CIFY-ST-2IP CHARLOTTE, NG 28212 CITY-ST-2IP .
TMLE AST 2 Derate MLE vy ghange [ addition
NANE FLERL, MILTON B NAME mite Mullins
STREET ADDRESS | 711 EASTERN BLVD. STREET ADDRESS | 9] qQQ OSHwW \Q N
CITY-57- 29 MONTGOMERY, AL 36117 CITY-ST-21P Meav ok FL 5] b5
TILE S O patate TITLE [ Change [ J Addition
NAME COSS, STEPHEN K NAME
STREET ADDRESS | 6415 IDLEWILD RD, BLDG 2, STE 109 STREET ADDRESS
CITY-$1-2P CHARLOTTE, NC 28212 CIY-ST-2IP
TTLE AS 3 Detete mEe [ Change {7 Addition
HAME PLUMMER, DAVID NAME
STREETALDRESS | 6415 IDLEWILD RD, BLDG 2, STE 109 STREET ADDRESS
CITY-S1-2IP CHARLOTTE, NC 28212 CITY-ST1-7IP
THLE 3 Detete TME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 exacule 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _{ "— /"W). Mike N\m\‘.ﬂg,\_/{) '-!!.;alos B13-299-9450

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




