2001 UNIFORM BUSINESS REPORT (U3R) FILED

DOCUMENT # P98000025890 Feb 28, 2001 8:00 am

1. Entity Name

SONIC AUTOMOTIVE COLLISION CENTER OF CLEARWATER, Secretary of State
02-28-2001 90064 033 ***150.00

n L

Principal Place of Business Mailing Address
2300 DREW STREET 2300 DREW STREET
CLEARWATER FL 34625, CLEARWATER FL 34625
Suite, Apt. #, etc. Sulte, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3601(24 Applied For
Not Applicable
4 Country ZPp Country 5. Certificate of Siatus Deslred O $8'75 Additional
A 2)'7195 3257 LQS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM “Street Address (P.O. Box Number is Not A table}
Q0. coeptable
1200 SOUTH PINE ISLAND RD. ' ¢
PLANTATION FL 33324
City F L 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
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ‘ -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?rizt‘Ezr%a?gi‘r?gu’;:smmg 0 ft?d.e(iﬁti‘owfl?‘;fe
{See criteria on back) O Make Check Payable to Depariment of Stae
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O3 Delste TITLE (] Change  [J Addition
HAME SMITH, B S NAME
smeeraporess | 5401 E INDEPENDENCE BLVD STREEF ADDRESS
CITY-ST-2iP CHARLO]TE NC 28218 CITY-S§T-2iP
TTLE viD O Detete TITLE [ Charge [ Addition
NAME WRIGHT, THEODORE M NAME
streeTaporess | 5401 E INDEPENDENCE BLVD STREET ADDRESS
ory-sr-zf | CHARLOTTE NG 28218 oIy -57-21P
TITLE cD 1 pelete TITLE I Change [ Addition
NAME SMITH, O B NAME
STREET aDDRESS | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CY-s1-2P CHARLOTTE NC 28218 CTY-ST-2P
TITLE ASD [ Delete TITLE AsT g Change [ Addition
NAWE HUDSON, ROBERT lAME Brosweny , 1R ey b
STREET ADDRESS | 24825 US HWY 19 N STREETADDRESS | w125 n\s,:#«nav_-.ﬂv- A
omy-st-2F | CLEARWATER FL 33763 CiTY-§7-2P Aohwanattid | G Btoz_
TITLE (1 pelete TITLE ' [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP EITY-8T-2IP
TLE [ pelste TITLE [1Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 3 (7o) 267 ~£ 763

Daytime Phons #

t URE AND TQ’ED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date

CR2E034 {10/00)



