13. | hereby certify that the information supplied with this filling does not qualify 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 cath; that | am an officer or director
of the corporation o= TECEIVEr OF Imalge empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or erfan attachment with an ad¥ress, with-at-othes] ke empowered.

; [ H . Y o
T 0 -*z‘.;..&

.- : . X
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytirne Phana #

SIGNATUR

8
2002 UNIFORM BUSINESS REPORT (UBR) FILED . £
DOCUMENT #  P9B000064003 Mar 11, 2002 8:00 am :
1. Enty Narme Secretary of State »
SONIC AUTOMOTIVE - 3741 S. NOVA RD,, PO, INC. 03-11-2002 90028 040 ***150.00
Principal Place of Business Mailing Address
3741 S NOVA RD 3741 § NOVA RD
PORT QRANGE FL 32119 PORT QRANGE FL 32119
_ N TS
Suite, Apt. #, sic. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number g Applied For
:?.-, oA e l-# Not Applicable
" N — W L
ap Country 4 Country §. Corticate of Staie Dogred L] $8-75 Additonal
Fee Required
== g:*Name and-Address of- Gurrent-Reglatered Agent =————=Sa— | ~Smo=sSmmest==7:-Name and'Aduress of New Régistered"Agent s
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narpt_ad entity subn'!its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O A S TR S
SIGNATURE __r3. o8 -t tox
S}gndt?;e: typed ar printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligitig.to sdtisfy its.Intangible FILE NOW!!! FEE 15 $150.00 i e
Tac g ot nd s 60 9 At Moy 1, 2002 o wilbosssogo | 10 Eectn oy s $5.00 e o
(See criteria oniback): .: ,.x - : ‘ O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T 2 Detete THLE AsT [JChange  dGdiion | 5
e SMITH, SCOTT B e PTAS2E N Tmﬁ:f c 3
smeeT aconess | 1820 DILWORTH ROAD WEST STREET ADDRESS 120 Va7 )/uLc TR DR §
CITY-ST- 2P CHARLOTTE NC av-str B s B ATER . FL, 3 21Y i
mME VPST O pelete TITLE F / O change [ Addition E:)
NAME WRIGHT, THEODORE M NAME
steeeT aporess | 2900 HIGH RIDGE ROAD STREET ADDRESS
CIY-S7 2P CHARLOTTE NC 28280 CITY-§T-21p
TME ASAT Oltelts " i T s CChange [ Addtion”
HAME BROWN, RICKY L HAME
sTreeT aoDRess | 4625 ALEXANDER DRIVE STE 140 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-2IP
TITLE P : [ pelete TITLE [Octhange [ Addition
NAME SMITH, B. SCOTT NAME
sweer aporess | 4516 BELKNAP ROAD STREET ADDRESS
CITY-5T-2 CHARLOTTE NC 28211 CITY-ST-2PP
TILE S O Delete TmE & o~ change [ Additon
NAME CROSS, STEPHEN K NAME co<s, STEP A€ ;'V K
sikeer anoress | 6415 IDLEWOOD ROAD $TREET ADDRESS s rdleweo
o520 | CHARLOTTE NC 28212 s ST v, 2 g1
TITLE AS [ Delete e ! [JcChange ] Addition
NAME GRANT, PAUL NAME :
streer aporess | 3741 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2F POR ORANGE FL 32119 CITY-5T-2IP



