-

“2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR] Sgp 129t 2003 i?é(t)ﬂtam
DOCUMENT #  P98000025890 [ CER ¢cretary ol dState

1. Entity Name 09-12-2003 90091 001 ***550.00

SONIC AUTOMOTIVE COLLISION CENTER OF CLEARWAAER,
INC.

Principal Place of Business Mailing Address R
2300 DREW STREET 2300 DREW STREET
GLEARWATER FL 33765 CLEARWATER FL 23765

O OO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3501024 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R SR e e e e e L Name - L Ll e e ol e .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) 4‘
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

. ;.i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of__reg‘\stered agent.

SIGNATURE
Signature, typed or grintéd name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) : DATE
FILE NOW!!! FEE IS $550.00 ' . Lo
9. Election Campalgn Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State . _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 elete TITLE Tl Change [ Addition
NAME SMITH, B 8 NAME
steer aporess | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-5T-7IP CHARLOTTE NC 28218 LTY-ST-2P
TTE viD * [ Delete TITLE O change [0 Addition
HAME WRIGHT, THEODORE M NAME .
sTReeT anoress | 5401 £ INDEPENDENCE BLVD STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28218 CITY-ST-2P
TLE cD s [ Delete TITLE [JChange [ Adition
NAME SMMH,.0B... . - . e - MAME. - = —{ — - ST T e ="
sTAEET ACDRESS | 5401 E INDEPENDENCE BLVD : STREEF ADDRESS :
ori-s-2p | CHARLOTTE NC 26218 CITY-5T-2P
TLE AST (3 elete TLE O change [ Addition
NAME BROWN, RICKY L HAME
sTReet anoRess | 4625 ALEXANDER DRIVE STREET ADDRESS
ory-s1-7p - | ALPHARETTA GA 30022 CITY-ST-2IP
mMLE . [ petets TILE O change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-1IP J

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under cath; that | am an officer or director
qowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
With all other like empowered.

ENIIRED qlaloz

of the corporation ar the receiver or trustee'e
changed, or on an att&apment with gp-agdra

SIGNATURE:

SIGNATURE AN ATYPED ORPARINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  B08LOLO

CR2E034 (4/03)



