FILED 2
»
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am ;.
DOCUMENT #  P98000016038 Secretary of State
1. Entity Name 02-03-2003 90046 020 ***158.75
SONIC AUTOMOTIVE - 21699 U.S. HWY 19 N, INC.
Principal Place of Business Mailing Address T
21699 U.S. HWY 19 NO 21699 1.5, HWY 19 NO v
CLEARWATER FL 33765 CLEARWATER FL 33765 ’
2. Principal Place of Business 3. Mailing Address ‘ ’"llm HI II‘II 'lm Ilm Il’" "Ill Im| ”m Hm "]“ "m ““ l“]
[ SueApLE G e o o) Sule Al #ote - e —~[F} GHECK HERE W MARING CRANGES
City & State City & State 4. FEI Number Applied For
59-3501021 Not Applicable
i Country Zp Country 5, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORA‘HON SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- - '
e “‘Af‘;glLELNoygi::J'a“F‘FE—E-’J—?H%LS:'gO%Sﬁ-‘:1—%—{ S @i L = smzie—emi =eme—|o O.-Elgction Campaign. Financing.... $5.00 May Be
or May 1, ee W 550. Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS 1N 11
TMmE PD {7 Detete TIE [ Change [ Addition s_
NAME SMITH, R. SCOTT NAME =
streer ancress | 5401 E INDEPENDENCE BLVD STREET ADDRESS 3
CITY-ST-20P CHARLOTTE NC 28218 CITY-57-2IP <
THLE viD [ Delete TITLE [J Change [ Addition %
NAME WRIGHT, THECDORE M NAME
sTReeT aoDress | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28218 CITY-S7-2IP
TITLE cD [ Detete TITLE [ Change  [] Addition
NamE SMITH, O. BRUTON NANE
sTaeeT AnDRESS 1 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NG 28218 CITY-ST-2IP
TITLE AST W hetets L s O Change  W’Addition
| e BROWN, RICKY NAME Muuass, Mideel ©
sineer AD0RESS"| 1625 ALEXANDER DRIVE- STE-140-—~—— e Lomeericgmess [ Z060AUS. MWy 19 N .
orv-si-ze | ALPHARETTA GA 30022 o stze | CA\ERRLETER . B B31%S
TMLE [ oelete TITLE . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. { hereby certity 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 or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.
IRt s AL AT RS
SIGNATURE: __ [SREM LTORERECMERETE Muttt as t]~afoz R12-2A AusS,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate i Daytime Phane #




