2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P99000014911
i SONIC - LLOYD PONTIAC - CADILLAC, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90084 029 ***150.00

L'Pw'mcipa| Place of Business

100 E. 23RD ST.
PANAMA CITY FL 32405

Mailing Address

100 E. 23RD ST.

PANAMA CITY FL 324054502 Q4LUY I &

2. Principal Place of Business

3. Malling Address

I

TR

. Suite, Apt. #, etc.

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

| City & State City & State 4. FE! Number Applied For
- ‘ 59-3560058 Not Applicable
4p Country Zip Couniry 5. Cerificate of Status Dasirad a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name -
) . — R s -- - P, - - . - - -
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 office or registered agent, or both, in the State of Fiorida,
SIGNATURE
y Signature, typed or printed name of ragistered agent and tilg if applicdbla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . o
: - i 0. Electi mpaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 on Carmpaign Financing $5.00 may Be

Trust Fund Contribution. Added to Faes

(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President [ Delete e O Change [ Adaition | &
Ak Bryan Scott Smith NAME =
sraeet a0oress [ 1820 D lworth Rd W STREET ADDRESS §
ov-stze Leparlotte. NC 28003 CITY-§T-2IP &
TInLe Theodore Wright Treas [ Delete e O Change [ Addilion | O
NAME 308 Leaniing Tree NAME

STEETAORESS | 0 ymbia, SC STREET ADDRESS

CITY-ST-2IP ? CITY- S7-2P
wTLE Asst. Sec/ Treas 1 peiate TITLE [ change [ Addition

NAME — 'R"'“ P e — NAME _ —— —_—
: ick .
:s_ram AODRESS 60 5‘y L L o B Eown S ‘ STREET ADDRESS
trrsrae | 39021 haKERCYRYS3HaYs oiy-s1-2F
TTLE O Ddelste TITLE [ Change [ Aadition
i

NAME HAME
STREET A0DRESS STREET ADDRESS
Cmy-51-2p CTY-$1-2P
Time O Delate e (] change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

E{TLE ) Delete TLE [ change  [] Addition

l-AME NAME

3TREET ADDRESS STREET ADDRESS

STY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlinaq does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingticated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

:  of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag.gtiachment wi cdress, with all other like empowered.

SIGNATURE: EREQUIRED

Ricky L. Brown

Asst Sec/Treas

SIGNATURE‘NDTVPED OR PRINTED NAME|0F SIGNING OFFICER CR CIRECTOR

Data Daytme Phone #

3 ziloo




