FILED =
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am ¢
DOCUMENT # P96000097035 TR Secretary of State |
1. Entity Name 02-12-2003 90085 044 ***150.00
LITHIA GROVES, INC.
Principal Place of Busingss Mailing Address
4611 TENNYSON AVENUE 4611 TENNYSON AVENUE ]
TAMPA FL 33629 TAMPA FL 33629 ‘
2. Pr\‘ncipal Place of Business 3. Mai\ing Address I IIIHI" "I lllll l"” II}" |Im I|"| II"I ‘Im ‘II“ IIIII “ul Im "I‘ ’ )
Suite, APt #, efc. Suile, Apt. #, efc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0719352 Not Applicable
Ze Country Zip Cauniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ SEtmmTm s P tes = o= oo T T TR, —_— T "‘Name‘»“-" B T T D e e
il
GRANDOFF, JOHN B ESQ Street Address (P.O. Box Number is Not Acceptable)
4611 TENNYSON AVE.
TAMPA FL. 33629
C City ' FL [ ZpCode
8. The ab'é've ﬁaméd entity submits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE <t :
. -« Signature, typed o printed name of registared agent and titla if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 ' ‘ o
2 9. &l C F '
At by 1,203 F wi b $35000 T o $500 o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PSTD [ Delete TLE ' O Change [ Additon | &
NAME GRANDOFF IIl, JOHN B NAME S
staceT Anoess | 4611 TENNYSON AVE STREET ADDRESS 3
arv-si-zp - [TAMPA FL 33629 CITY-5T-2P 2.
3 o
TILE J Delete TITLE [JcChange [ Addition T
NAME NAME ;
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-8T-ZiIP
TITLE o e ] - Oete Qe [ [ Change [ Addition
NAME . o T - NAME -
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TITLE [ Delzte TILE : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§T-71P ’
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE . [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplementakreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver op#fiistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment v an address, yith all other likg empowered,

SIGNATURE: LR ot — F/75/03 /323700
v rd

Data Daytime Phene #




