2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nante

DOCUMENT # P99000004218
SONIC AUTOMOTIVE - BONDESEN, INC.

Principal Piace of Business

5401 E. INDEPENDENGE BLVD.
CHARLOTTE NC 28218

Mailing Address

5401 E. INDEPENDENCE BLVD.
CHARLOTTE NG 28212-0503

2. Principal Place of Businegss
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May 17, 2000 8:00 am
Secretary of State

05-17-2000 90852 009 ***150.00

RN

DO NOT WRITE IN THIS SPACE

00

S
C

Applied For
Not Applicable

4. FEI NU@'—‘BSS ‘ 2\_{,&0

320

Zip Countr
_usA

Do | kA

0O $8.75 Additional

, o
5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

|
7. Name and Address of New Registered Agente—————"—-x=

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

|

Street Addresa (P.O. Box Number is Not Acceptable)

l “

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida.

Signature, typed or printed name of registerad agent and title f applicabla.

(NOTE: Regislarad Agent signature required when reinsating)

| DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|
10. Election Campaign Filnancing
TJrust Fund Contripution.

$5.00 May Be
Added 1o Fees

M. A . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE Y rﬂg,de wt N O Deteto TITLE ‘ O change [ Addilion | &
NAME B 5(;0{-}— SM\\-PV\ NAME ‘ %
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TILE SCCA’E-[::LW O oelete TTLE \ Tl Change [ Addition
NAME Rober- ‘l‘H’MJS ) NAME !

smertaoneess [2H BAS US “HVJ\I 19 Noria STREET ADDRESS |

av-size iBlegrinadess FL 2305 oTY-57-2P !

TITLE [TYEAs ‘-LW 3 pelets TITLE I [ Change  [J Addition
NAME Janet C. p"ms%dc" NAME .

STREET ADDRESS |l {7 ‘{u e ~tree. br. Ve STREET ADDRESS ,
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TIE J O Delele e | Ol Change [ Accltion
NAME NAME ‘

STREET ADDRESS STREET ADDAESS ‘

CiTY-5T-7p CTY-ST-TP |

ME [ Delete TIME ‘ [ Change [ Aduiition
NAME HAME |

STREET ARDRESS STREET ABDRESS |

CITY-5T-2IF CITY-5T-2IP l

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the gorporation or the receiver or trustee empowered 10 execute this repor

does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a0 Qlosteh < Soser . Qo §-2e-00

my signature shall have the same legai effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ion 119.07(3)(i), Florida Statutes.|I further certify that the information

Qo4-4an ~-3a\0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrme Phohs #

|




