— 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # PS9000014918 (R
1. Entity Name LA 04-16-2008 90026 028 ***150.00
SONIC - LLOYD NISSAN, INC. R
Principal Place of Business Mailing Address N TITE |
120 E. 23RD ST. 120 E. 23RD ST.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 :
TS T3 e i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3560057 Not Applicable
Zip Country Zie Couniry 5, Certificate of Slatus Desired (W] $8'75 Acldiu'onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
- Name r—— - = - - L.
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatura, typed cr printed nama of registered agent andg litke if applicable. (NOTE. Rogisiereqa Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Delete e VT - ] Change [ ddiion
NAME SMITH, BRYAN S NAME DAVIO T O C'@ERJO STE (9
STAEET ADDRESS | 4516 BELKNAP RD sTReET sooness | & s T-DLEW (LD 77; " =
orv-s1-z | CHARLOTTE, NC 28211 ov-siw IHAR LATTE , N U ATAIA
TINLE v ﬂoﬂe{g TiLE !33‘ RUSS [3 Change ﬂAdailion
HAME IUPPENLATZ, MARK NAME [TOH .
STREET ADDRESS | 6415 IDLEWILD RD STE 109 sweer ovness | /S = DGk RP STEL]
cmy-§T-2F | CHARLOTTE, NC 28212 orv-stze Y14 ﬁw —mﬁ, ) AICJ AN ‘
e s 7 Detete e AL , A},‘U [ Change dition
_nave_ 1 COSS, STEPHENK _ NAME PEGE me¥¢ % i s
sTree? anoress | 6415 IDLEWILD RD STE 108 STREET ADDRESS. |G+ 445 SZ'Cl-ﬁ H/; LT RO GTEQY :
onv-st-7F | CHARLOTTE, NG 28212 oresie \OHARIDATE, NG RN
THILE AS O oelete TITLE [ Change [ Addition
NAME O'CONNOR, JOSEPH K NAME
STREET ADDRESS | 6415 IDLEWILD RD STE 109 STREET ADDRESS
omy-st-2P | CHARLOTTE, NC 28212 CITY-5T-79
TITLE AS ﬁe!ete TITLE [ change (] Additien
NAME PLUMMER, DAVID NAME
STREET ADDRESS | 6415 IDLEWILD RD STE 109 STREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28212 CiTY-S1-2IP
TMLE AS O Delete TITLE ] Change [ Addition
NAME MULLINS, MIKE NAME
STREET ADDRESS | 21799 US HWY 19 NORTH STREET ADDRESS
CIFY-5T-2P CLEARWATER, FL 33765 CITy-ST-2P

12. | hereby cenify that the information supplied with this filiné,] does not qualify for the exemptions contained in Chapter 118, 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 direcior
of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: _ N {YL_____MJYe Muusne RssvSeery 1halog  Bi3-295-99SC

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bavume Phone ¥




