' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025890 Mar 22, 2000 8:00 am
. Entity Name
SONIC AUTOMOTIVE COLLISION CENTER OF CLEARWATER, Secretary of State
03-22-2000 90019 009 ***150.00
Principal Place of Business Mailing Address
2300 DREW STREET 2300 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 33785-3308
T R R
Suite, Apt. #, etc. Sul‘te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3501024 Not Applicable
SR M S M LM | s Cocateorsmus Desrea_[]_$8:7S Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAT]DN SYSTEM Streat Address (P.O. Box Nurmber is Not Acceptabie)
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 reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corperation is eligible to satisfy its Intanglble FILE NOW!I!! FEE IS $150.00 ‘ N
- . 10. Election Cai ign Financin

Tax filing requirement and elects to do 5o After MAY 1,2000 Feo will be $550.00 et e 1Y f%gﬂo”l‘:zife

{See criteria on back) (] Make Check Payable to Department of State '
1. QOFFICERS AND DIREGTORS 12 ARDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ] Delete L Ol Change [ Adeition
NAME SMITH, B § NaME
sTreeT ADDRESS | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28218 CITY-ST-21P
TITLE VID 1 Delete TLE O change [ Additicn
NAME WRIGHT, THEODORE M NAME

STREET ADDRESS

sTREcT 40DREsS | 5401 E INDEPENDENCE BLVD

CITY-ST-2IF CHARLOTTE NC 28218 . ) CIryY-8T-2IP

TILE Ch 1 Delste TITLE O thange ) Addition
NAME SMITH, 0 B NAME

strecT Anoeess { 5401 E INDEPENDENCE BLVD STREET ADDRESS

CITY-5T-2IP CHARLOTTE NC 28218 CY-SF-7IP

ME ASD (O Delete TTLE [ Change [ Addition
NAME HUDSON, ROBERT NAME

STREET ADDRESS

STREET ADDRESS | 24825 US'HWY 19 N

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

TITLE [ selate TMLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5i-218 $ITY-ST-219

TITLE [J celete TITLE [ change  [J Addition
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report cr supplerpeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receive posgd 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmen Bil ather like empowered.

n address, JF
SIGNATURE: NI ;/.44, 3 /é/gw

\GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytima Phone #

MR2EN24 (Q/Qoy



