FILED
_. " 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SONIC - LLOYD PONTIAC - CADILLAC, INC.
Principal Place of Business Mailing Address VU UM AW w
100 E. 23RD ST. 100 E. 23RD ST.
PANAMACITY, FL 32405 PANAMA CITY, FL 32405
T SR (AR AR
Suite, Apt. #, atc. Suite, Apt. 4, efc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3560058 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [} fese'gg“’:f;ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . - Hame - . .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submils 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, typed o printed name of registared agent and title il applicable (NOTE: Regis:ered Agent sigrature required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i O pelete TILE v O Change _ P TAdition
NAME SMITH, BRYAN § NAME DRND T oS ?E?J/»{.D & TEI07
STREET ADDRESS | 4516 BELKNAP RD STREET ADDRESS | (PAE k] X CLRW D {
or-si-2¢ | CHARLOTTE, NC 28211 st |AHAR LarTiE, N KD
TME AS 3 Delete TITLE ;ﬁP [ Change 7ZfLAddilinn
HAME MULLINS, MIKE NAME THHEM -Rc{%g ,
STREET ADDRESS | 21709 US HWY N sheeT ooRess ARl FOLFA 1D RO &1 kﬂ
omv-si-zp | CLEARWATER, FL 33765 oresize el AR LOMTE NS 24 AR /
TITLE v X{)eme LE 3 . ) [ Change ﬁiﬂduion
nae  _|IUPPENLATZ, MARK _ . _ w—ve o/ e FARLAND a5 o
STREET ADDRESS | 6415 IDLEWILD RD STE 109 STREET ADDRESS @jﬁ@" z J 1d “}147/‘67’8/ Y
CHTY-8T-2P CHARLOTTE, NC 28212 CITY-S1-218 (' : 'ﬁRL@ﬁg , A[(’/ 0((0‘/ g\’ﬁ\
SITLE S 7 Delete TILE O Change [ Addition
NAME COSS, STEPHEN K NAME
STREET ADDRESS | 6415 IDLEWILD RD STE 109 STREET ADDRESS
Ciry-S1-2p CHARLOTTE, NC 28212 CIiy-ST-21P
TILE ASAT ] Delete TILE (Jchange [ Addition
NANME O'CONNOR, JOSEPH NAME
STAEET ADDRESS | 6415 IDLEWILD RD STE 109 STREET ADDRESS
CITY-ST-21p CHARLOTTE, NC 28212 CITY-S7-IIP
TiTLE AS mmg TITLE {1 Change [ Addition
NAME PLUMMER, DAVID NAME
STREET ADORESS | 6415 IDLEWILD RD STE 109 STREET ADORESS
CiTY-§1-2IP CHARLOTTE, NC 28212 CIry-s7-2IP

12. t hereby certity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, 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 rustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

stoNATURE: (- (L Mice My Bes Seery 2!14108 B13-299-945D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong &




