2007 FOR PROFIT CORPORATION
ANNUAL REPORT -+ .

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P94000035703

1. Entity Name

184TH AUTO AND BOAT CENTER, INC.

Secretary of State

Principal Place of Business

Mailing Address

1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
SUITE 210 SUITE 210
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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DO NOT WRITE IN THIS SPACE

R

02262007 No Chg-P CR2E034 {11/05)
4. FEI Numbaer Applied For
65-0492066 Not Applicable

O $8.75 Additional

5, Certificate of Status Dasired :
Fee Required

LEFF, MICHAEL
1550 SOUTH DIXIE HIGHWAY

SuU
CO

6. Name and Address of Current Registared Agent

ITE 210
RAL GABLES, FL 33146
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Do NOT WRITE. "
IN THIS SPACE

BLLET N

W ahe )

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Ihe ob!gations of registered agent.

SIGNATURE ! =L .
Signature, typed or prited name of rog[nnted agant and title d appicabie. (NOTE: Rog:siersd Agent signature requered whon rensiatng) : CATE
AL 1 T . -
S : : " 9. Elaction Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . ay e
3 Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ L
e PVD - et L B P . T e E
3 sty oy .
HAME LEFF, MICHAEL ; - ooty :
1 . . Pt
- BDIAT-M12 150,00
THLE STD .
NAME LOWY, SIMON
STREET ADGRESS } 1550 SOUTH DIXIE HIGHWAY !
CITY-ST-2P CORAL GABLES, FL 331486 . "
Pty o, . . W
LT Ty, .'.“'- ]
TITLE f,isa Lo e .' 31.; W
NAME s RO hi l"
SIREET ADORESS .
ovst-ar DO NOT WRITE
TiiLE ’
e IN THIS SPACE
STREET ADDAESS " v
CITY-ST-2IP . . E
TITLE 5 . . N o R .y
NAME N - po et
STREET ADDRESS Je
CITY- ST 2P \
TILE g
NAME . - - ' 4 ’
STREET ADDRESS R " '
. TR ' V ’

CITY-SI-2IP . . - I i R
12 | hereby cartify that tha information supplied with this hll g doas not qualily for the exemplions contained in Chapter 119, Florida Stalules | further cermy that the information
- - -indicated on this report or supplergenyfal report is frue 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 er the raceiver #r rad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment all cther like empowered.

T Dae T

OFFICERA OR

eb oR nvrtn NAME OF

Daytime Phone #




