2000 UNIFORM BUSINESS REPORT (UBR)

1. E!;\my MNarme

LITHIA GROVES, INC.

DOCUMENT # P96000097(?35 :

!
|
i

Principal Place of Business

~AEH-MELRGEE-AYE—~
TAMPA FL 33629

Mauir{g Addrese

—4514-MELROSE-AVE.—
TAMPA|FL 336296517

|

2. Principal Pla f Businass

#ol/. feangson e,

3. Malling Address

. Helf TéANyIan

Ae,

Sulte, Apt. #, etc.

Suite, Apt. #, etc. i

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 038 ***150.00

MDA RELNATETIN

DO NOT WRITE iN THIS SPACE

[
City & State City,& State 4. FEI Number Applied For
a FiL T Aamda FL 650719352 Not Applicable
Zi Country zpi 7 Country _ _ $8.75 additional
5. C "
§ 36 H od 5’4 %‘ 3 G M 7K ’4_ ertificate of Status Desired 0 Foe Roquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agant
- — }—»' R Name -
GRANDOFF, JOHN B ESQ il I Street Address (P.O. Box Number is Not Acceptable) ﬂ
~AGH-MELROSEAVE= | LD [t T AAYIUA Az
TAMPA FL 33829 . 7
f
\ City l Zip Code
; 7 FL I3 (94’“.1,
8. The above named entity submits this statement far the purpl‘oss of changing its registered office or registdren agent, or both, in the State ol Florica, N
SIGNATURE :
Signatwae, fyped of Prinied name of regiktered agent and tilg f epplicable (NOTE: Ragistered Agent xgnals 1equired when renstalng) DATE
. This corporation is eligiale to satisly its Intangible . FILE NOWII! FEE IS $150.00 i . fan Financi
" Jax fiing reguirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
P L AL ﬁ oy 2T AT T e W _ ___Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Departrnent of State T e
1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PSTD | O3 ekt TME ZTange [ Addition | 3
nawt GRANDOFF I}, JOHN B . e 72 A e
steeT ADoResS | 4514 MELROSE AVE ! STREET ADDRESS “6 {4 eﬂ“”-‘ ) 3
crv-s2e | TAMPA FL ! arstr | Tanga Fie 33079 B
; o
e PO deete e 7 ) Dcarge O Adition | O
NAME , NAME
STREET ADORESS ' $TREET ADDRESS
CiTY-S1-2P | CITY-S1-2P .
e I O oelete O] Crange ] Addition
NAME I - ..
STREET ADDRESS STREET ADDRESS
CHY-ST-2f l cITy-S1-2P
me i O el TIE D ctenge [ Agaition
NAME : NAME
STREET ADDRESS : STREEY ADRESS
CTY-§T-2P . CITY.51-18
THLE Y O3 Detets TIE O changz [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP \ CiTy-ST-2P ,
TME v [ pelete TRLE : [ change [ Addition
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP B i CiTY-ST-7P
13. | hersby cenily that tha information supplied with this filin &oes nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | lurher certify thal the inlormation
indicated on this repart of supplemental report is true and Accurate and that my signature shall have the same legal eftact as if made under cath: that | am an officer or director
of the corporation of Ihe receiver or trustes empowared to §xecuta this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdsegs, with all cther Like empowere
| SR e i/ - 2
SIGNATURE: °{ it O : - S/ 4/ Sricrz21B#F#5
. __‘_m_‘ — OWW . rd ¢ Cuale Dayterw Prons #

oA

13 . CvaadSFf



