2001 UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT # [ 98000002089 ‘ ,
1. Entity Name F \ L E g z
SONIC - FM AUTOMOTIVE, LLC
- g1FeB 27 PH 1:13
Pringipal Plage of Business Mailing Address . . Ty OF 5‘”'_\}"[
13890 S. TAMIAMI TRAIL 13880 5. TAMIAMI TRAIL BELi fiﬁﬁ"ﬁ'ﬁ?t{—)ﬂlm\
. : T:(EL‘**HHS:}

FT. MYERS FL 33912 FT. MYERS FL 33912 -
R — S R R

Suite, Apt. #, etc. : Suite, Apt. #, etc. R ' DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE| Number Applied For

) ) 59-3535971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese'g?q‘ﬁ?:iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ] ) L 7 Name _

- CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND ROAD :

PLANTATION FL 33324

City ' FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed ar printec name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rinstaling) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE ‘ [ Change [ Addition
NAME SMITH, 0. BRUTON NAME
STREET ADDRESS | 5404 E. INDEPENDENCE BLVD. STREET ADDAESS
CITY-ST-2P CHARLOTTE NC 28218 CITY-ST-2IP
TITLE MGR 3 pelete TITLE ) [ change [ Addition
NAME SMITH, B. SCOTT NAME TOOnn2a1 aS 7T 7T—5
B T L Rt i :
STREETADIRESS | 5401 E. INDEPENDENGE BLVD. STREETADDRESS | -3/07/01--01105-~-003
CITY-ST-ZIP CHAHLOTTE NG_Z&Z‘B CITY-ST-2IP ek ek B e ke ke O
003 MGR 7] Deiate TMLE _ [ change ] Addition
NSE | WRIGHT, THEODORE M . R _
- STREET ADDRESS 5401 E INDEPENDENCE BLVD - - - STREET ADDRESS | — - - - -t - . - . CR—
CITY-ST-2IP GHARI_OTTE N_C_Z&Z‘IB CITy-S3-2IP .
TITLE ) O pelete TITEE AST ‘ [ change 23 Addition
NAME NAME Janet C. Ptaszek
STREET ADDRESS STREETADDRESS | 1919 NixDixie Frwy
Ciry-ST-21P Giry-S1-2IP New Smyrna Beach, FL 32168
e : O pelete TITLE O hange [ Addtion
NAME NAME :
STREET ADDRESS ) ) STREET ADDRESS
CITY-S3 2P CIFY- §T-2P
CTme “ 1 Delete TITLE [ change ] Aadition
NAME -l-(e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TIP ’ CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

Soaoet . Praszelc

SIGNATURE: Son ¥ CENAAENE MY AR 0o _ R-1e-01  9oy-4an-12n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFI.’C)R AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v 086100

CR2E083 {11/00)



