- T

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008932 Mar 22, 2000 8:00 am

1. Entity Name

SONIC AUTOMOTIVE-CLEARWATER, INC. Secretary of State

03-22-2000 90019 010 ***150.00

Principal Place of Business Mailing Address

0799hS, HWY 19N~ 5. HI 9 NORTH
CLEA 763 __Clgan 63-3902

T T J7 W 55 0= g o2/ MM

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
orofer P | Olapwedie FL | wowom .
Zi Country Zip Country - : $8.75 Additional
?5 745/ l,/ g’?" 7\?75’ MS’ ’4’ 5. Certificale of Status Desired O Foo Requirec; lona
— — ——— 6, Name and-Addréss of Current-Registered-Agent —— 7._Name and Address of New Registered Agent
Name
?2.(;00?33%&:}:]%“{:&?5%0 Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicabla, (NOTE: Ragistered Agant sighature required when reinstaing) DATE
. . . e . . . . '
9. 1h|s”c.orporan(')n is elt;glb:;) h|:> sansfydlls Intangible . FILE NOW!!! FEE |SI $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete Tme [ Change [ Addition
NAME SMITH, B § HAME
STREET ADDRESS | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
CITY-51-21P CLEARWATER FL 28218 CITY-ST-2IP
e ViD O nalete TITLE {1 Change [ Addition
NAME WRIGHT, THECDORE M NAME
STREET ADDRESS | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS

CTY-ST-2P  __

omv-s-2¢ | CHARLOTTE NC 28218 : -

TITLE cD 7 Delete TIME [ Change  [[] Addition
NAME SMITH, OB NAME
sTReer aDoResS | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS

CHyY-57-2IP

ory-sT-2P | CHARLOTTE NC 28218

THLE ASD O Delete TIME O Chenge [ Addition
NAME HUDSON, ROBERT HAME

STREETADDRESS | 24825 U.S. 19 N. STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33763 CITY-ST-21P

TITLE ] Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-ST-2P

TILE [ pelete TITE {1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£4%Y-ST-TP ) CITY-§T-7P

13. | hereby certify that the informatior.€ppplied with this filing doees not qualify for the exemption stated in Section 119.07(3){1), Florida Stawutes. | further certify that the information
indicated on this report or supplgfghtal repert is true and accurate and that my signature shail have the same legal effect as if made under oaih: that | am an officer or director
of the corportaticn of the recetvé of rystee empyg P Ored 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 o Block 12

changed, or on an attachmenf with afi address/A4A all other like empowered.

SIGNATURE: __ /. U / iR 3/@/&’@

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR & Dawe Daytime Phone #

CR2E034 (9/99)



