2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # [ 98000002089

1. Entity Name

SONIC - FM AUTOMOTIVE, LLC

Mailing Address

13880 S. TAMIAMI TRAILL
£T. MYERS FL 33812

Principal Place of Business

13860 5. TAMIAMI TRAIL
FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 2
Jan 31, 2002 8:00 am :
Secretary of State

01-31-2002 90082 007 ****50.00

Y OA WON WL

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %9-3535971 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
- - : T Name
CT CORPORATION SYSTEM
Straat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, Typad cr printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Maie Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES .
TIME MGR [ Delete TITLE AST O change £ Acdiion | S
NAME SMITH, 0. BRUTON RAME Brown, Ricky L. e
steer aporess | 5401 E. INDEPENDENCE BLVD. STRETADDRESS | 4625 Alexander Drive, Suite 140 §
arv-s2p | GHARLOTTE NC 28218 e-S-P  |alpharetta GA 30002 5
TLE MGR . O Delete L Olchange [ Addition | G
NAME SMITH, B. SCOTT NAME
STREETADDRESS | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28218 CITY-S7-2IP
CTME MGR _ o _ Opeete _ TITLE . - _[O.Change [ Addition
NAME WRIGHT, THEODORE M HAME
sTREET ADDRESS | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
CITY-ST-2Ip CHARLOTTE NC 28218 CITY-ST-2IP
TiTLE AST O telets TITLE O Chenge [ Addition
NAME PTASZEK, JANET C NAME
STREETAODRESS | 1919 N. DIXIE PKWY STREET ADDRESS
om-st2P | NEW SMYRNA BEACH FL 32168 ciry-§T-2p
TMLE O oetete TITLE [ Change [ Addition
name NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- EI-P CITY-ST-2IP
me 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\E& sty S ';e l TALa,
@?-ﬁ%ﬁ RS OITRRR S / - -
SIGNATURE-0r BB BERUGS SEQURRE c Rt 138Joq  380-4a0-13/3
CIBMATIIOE ANG TVEER OO0 DRINTER MAME AE MANACGING M ' (IR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




