FILE NOW:

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

£ Ol 5

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000097035 (5)

LITHIA GROVES, INC.

Principal Place of Busingss

Mailing Address

AR O

4514 MELROSE AVE. 4514 MELROSE AVE.
TAMPA FL 33628 TAMPA FL 33629-5526
3. Date Incarporated or Qualiied 3a. Date of Last Report
12/02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Wumber Applied For
21 26] 65 07/935 2 Not Applicable
Suite, Aprt #, o Suite, Apt. #, etc. i
e A ol uie.ap 5. Cerificate of Stztus Desred () $0:79 Additional
2_2.[ ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;5] m Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for Intangib!%a%der §. 199.032,
24 E’ m 30 Florida Statules ) Yes No
4. Name and Address of Current Registerad Agent 10, Name and Address of New Raglstered Agent
GRANDOFF, JOHN B ESQ il 81} Neme
4514 MELROSE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City 85{ Zip Code

FL

11. Pursuant {0 the provisions

of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing ite repistered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: ___

SIGNATURE __ . -

Sigrat peed o printed name of regisiered agent and tilie J applicable. (NOTE: Registerad Agant signature tequited when rairstating) DATE
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (73
e [JELete 11TTLE p / < / 7"/p [Jcnange  [] Addition g
Nk 12 NAVE Tahn B dv@p% o 2 - ) §
STREET ADDRE 55 13 STREET ADORESS 51i¢ rielron
CITY-81-2IP 1.4 CITY - 8T-2IP M}‘h, A-_JJ“! ﬁ
TILE [] peete 21TME LA [ Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 2P 2. 4 ITY-ST- 2P
Tie L pEceTE 31 TILE [JChange ] Addition
A 3.2 NAME
STREET ADUPESS 3.3 STREET ADDRESS
CITy-$1- 2P 3.4 CITY-5T-2IP
TILE [Joret 41TITLE [CFchange ~— T_] Addition
NAME 42 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-§T-7iP 44 CITY-5T1-7IP
e [ DELETE 54 TIILE [ Change [ Addition
MAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TIME LT DELETE 61 TILE U Changs  [C] Addition
NAME 62 RAME
STREET ADRESS 6.3 STREET ADDRESS
oITy - ST- 2P B.4 CITY- ST- 24P
14. | do hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officer or diraclor of the corpogation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chégd®d, gieon ageatta

ent wilh an address.

/%,( 28 497 S 32H-
7 CTEE

Daytime Phone € OOOTS9S



