2000{‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONIC - FM AUTOMOTIVE, LLC

L.98000002089

Principal Place of Business

13880 5. TAMIAME TRAIL
FT. MYERS FL 33912

Malling Address
13680 5. TAMIAM TRARL
FT. MYERS FL 33912-1628

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

g

APPROVEL | ‘
AND
FILED
00 APR 29 P 2: 33
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

RO ST W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3535971 Not Applicable
' 1 Zi it
i Country P Gountry 5. Certificate of Status Desired d $50° .ﬂ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
77@2[_0:9@@&%!5‘@___, e e — —_ ——=| -Street Address (PO Box Niimber 1§ Not Acceptabig)———=—"=="" el
1200 SOUTH PINE ISLAND ROAD ‘
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 both, in the State of Florida.
SIGNATURE
Signature, typad o printed hame of registered agent and title If applicable {NOTE. Registered Agent signatura required when reinstating) DATE
‘ FILE NOWI!! FEE IS $50.00
Mzke Check Payable to Depariment of State
8. MANAGING MEMBERSIMEMQERS 10. ADDITIONS /CHANGES =
TMLE MGR S [ petet= e CJctarge [ Adaition | &3
NAME SMITH, O. BRUTON WAME ONOON2PSESTO——5 &
svuert aoweze | 5401 E. INDEPENDENCE BLVD. stneer atesa TR/ TR AR P G g
or-s-ze | CHARLOTTE NC 28218 CITY-31- 2 A= b et i
%@g—ﬂm.ag—gll— o
HTLE MGR [ petets TILE C) changs [ Addition | O
RAME - SMITH, B. SCOTT - NAME
swery anohzss | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
CITe-T-7IP CHARLQTTE NC 28218 cIy-T-2P -
TITLE MGR = - . ] peior TITLE [Clchange [ Adaiton
wue [ WRIGHT, THEODORE. M- NAME
srneer avaness | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
arv-sr-me | CHARLOTTE NC 28218 ciry-st-2p
Tms . ] peste e [ thangs [ additien
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-ST-2IP
TITLE ] pelete 1ITLE [Cichange [ Additien
NANE - y NANE
STREET ADDRESS STREET ADDRESS
CITY-3T- P CITY-s1- 2P
TITLE ] pelew TITLE CJehange [ Addition
NANE NAME
STREEY ADDRESS $TREET AUDRETE
CITY-21-2IP CITY-ST-2IP
i 11. | hereby cerlify 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
indicated on this report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
! limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
e T [ ‘
8 b o)
SIGNATURE: 4742000 7045323320
SIGNATURE AND TYPED OR PRINTED MASIE OF SIGNING MANAGING MEMBER OR MANAGER * Date Daytime Phone #

- L



