2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" DOCUMENT # P98000064003
SONIC AUTOMOTIVE - 3741 S. NOVA RD., PO, INC.

Principal Place of Business

3741 § NOVA RD
PORT ORANGE FL 32119

Mailing Address

3741 S NOVA RD
PORT ORANGE FL 32119

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90457 043 ***]158.75

2. Principal Place of Business

3. Mailing Address

AR

(489000

LT

E

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3532594 Applied For
Not Applicable
4o Gountry Zip Gountry 5. Certificate of Status Desired ﬂ $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N - “Name o = :
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISI.AND RD- tree ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lypad or printed name of registsred agent and title it applicabte.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campalign Financing

$5.00 May Be

Tax filing requirement and glects 1o do $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE ASAT D) change (X Addition
NAME SMITH, SCOTT B NAME RICKY L.BROWN -
steet anoiess | 1820 DILWORTH RQAD WEST SREETAOORESS | 4 €55~ AL EX ANDEﬁ DR.SUITE 140
arv-st-z¢ | CHARLOTTE NG OV | AT,PHARETTA GA 30022
TITLE 1) . O pelete TMLE AS (7 Change (X Addition
HAME WRIGHT, THEODORE M NAME PAUL GRANT
steeeT anoress | 2600 HIGH RIDGE ROAD sweETADORESS | 3741 SOUTH NOVA RD
crv-st-z¢ | CHARLOTTE NC 26280 ort-s-2 | PORT ORANGE FL 32119
{ e e ASTe - -5 elete BT f - N—— mmer rmgemen [} Change - I Addilion
HAME HUDSON, HOBERT HAME STEPHEN K COSS
sweeTADoress | 24825 U.S HIGHWAY 19 NORTH sRestapoRress | 6415 IDLEWILD RD
CITY-ST-21P CLEARWATER FL 33763 CITY-57-2IP CHARLOTTE NC 28212
TITLE ':'?KSZEK JANET € T petete TITLE P Kl change [ Addition
NAME \ NAME
staceT a0oagss | 2616 YULE TREE DRIVE ;¥ stoezraconess | B+ SCOTT SMITH
CITY-ST-ZIP EDGEWATER FL 32141 CITY-ST-7IP ii: ET EEEENéf 139" L
TILE SEC [ pelete TITLE SHARLULLET NG 20211 ] Change (] Additian
NAVE STEPHEN K. CROSS A
STREETADDRESS |64 15 TDLEWILD RD STREET ADAESS
Y-S | B A RLOTTE. NC_2821.2 CITY-5T-2
TITLE e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report oL swpp

SIGNATUR

arT attachment with an addreg

favl Grawr

A=t =2/

13. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
g receiver or rustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

2p6-322 o0

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’

Date Daytime Phone #

CR2E034,{10/00)



