changed, or on al At with an agdre

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trusfee gupowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered,

SIGNATURE: Y ":-‘ — ah]o= 727~ 741-LYo0
SIGNATURE J\w TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT# P 16038 Apr 11,2002 8:00 am 3
1. Eniiy Name 980000160 ecretary of State »
SONIC AUTOMOTIVE - 21699 U.S. HWY 19 N,, INC. 04-11-2002 90054 027 ***158.75
Principal Place of Business Mailing Address
21699 U.S. HWY 19 NO 21699 U.S. HWY 19 NO
CLEARWATER FL 33265~ CLEARWATER FL 33768
2. Pringipal Place of Business 3. Mailing Adgress “II”III H”l‘ll m" II"l II”“"“ Il‘l“m' Ilm IIlII “Il‘ ll“ |||‘

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

City & State City & State 4. FEI Number Anplied For

59-3501021 Not Applicable

j%’] é 5_ oy %37 é 5_ County 5. Certificate of Status Desired R ?i';gqtﬁg’;“n"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e I

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATUF!E:
> Signalwe, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reguirement and elecls 10 do so0. After May 1, 2002 Fee will be $550.00 10. _Eriec:tlon Campalgn F‘|nancmg $5.00 May Be
g e rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [] Change  [] Addition §
NAME SMITH, R. SCOTT NAME 228
STREET ADDRESS | 5401 E INDEPENDENCE BLVD STREET ADDRESS §
CITY-ST-2IP CHARLOTTE NC 28218 CITY-ST-ZIP w
TMLE V1D [ petete TTLE [J Change  [7] Addition 5
NAWE WRIGHT, THEODORE M HAME
STREET ADDRESS | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-§T-2IP CHAHLO]TE NC 28218 CITY-ST-ZIP
TITLE cD [ Delete TILE [ change [ Adiion
NAME SMITH, 0. BRUTON NAME B

=== STREET-ADDRESS T 5401 E INDEPENDENCE ‘BLVD SH1REETADDAESI= T eSS S EIETm— S
urv-5t-2¢ | CHARLOTTE NC 28218 cire-sr-2p
TIne AST [ Delete TITLE [ change [ Additien
NAME BROWN, RICKY NAME
STREET ADDRESS | 1625 ALEXANDER DRIVE STE 140 STREET ADDRESS
GiTY-ST-2IP AwHAHE'n'A GA m CITY-ST-2IP
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P




