FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT AT .
N omire 5. Mortha Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997_ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000035703 (5)

4. Corporation Name

184TH AUTO AND BOAT CENTER, INC.

A0

Principal Place of Busm(v‘-';;ﬂ Mailing Address
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
SUITE 210 SUIE 210
GORAL GABLES FL 33146 CORAL GABLES FL 33145-30%4
3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1984 08/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] _ 26] 650492066 Not Applicable
Suite, At #, el Sute, Apt. 4, elc. iti
u o E — ! ¢ §. Certificate of Status Dasired O $8.75 Addiional
22 27—| Fes Required
City & State | Tity& State 6. Election Campaign Financing $5.00 May Be
-E! ) 28] Trust Fund Contribution O Added lo Feas
2p | Country | aw Country 8. This corporation has liabifity 1gr jitangible 1ax under s. 199.032,
?4] 2—5—| 29} E’] Florida $tatutes % ves [ Mo
9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Reglstered Agent
LEFF, MICHAEL 81] Name
1550 SOUTH DIXIE HIGHWAY B2} Sireet Addrass {P.O. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES FL. 33146 B3
B4| City FL 85| Zip Code

11, Pursuant 1o (he provisions of Sectiens GO7 0500 and 607 1508, Florida Statutes, Ihe above-namad corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the carporation’s boarg of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Shgr abie, typmd o pur g v of regetesed agenl ged tite b apricable (NOTE Rogistered Agent signatare required when reinslatng) DATE
12. “OFF ICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD ] oriete 1.1 TITLE [T change ] Addition
NAME LEFF, MICHAEL 1.2 NAME
sraeer anoress | 1550 SOUTH DIXE HIGHWAY 1.3 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 33146 14 CITY-ST-2P
e ST [J DFiETE 21T [dchange [ Addiion
NAME LOWY, SIMON 2.2 NAME
SIRSET ADDRESS 1550 SOUTH DNE HBHWAY 2.3 STREET ADDRESS
Ty -ST- 2P CORAL GABLES FL 3[4 2 A DITY-ST. 21
TIHE ] oriEte 3.1 TILE T U cCrange [ Asdition
NEME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY- 5771 o 34 GITY-§1-2p .
LE [T oecete 41 TILE [J change [ aodilion
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADORESS
C:TY-8T-7IP o 44 CITY-8T-219
TiLe [ oeLETE 51TIME [ change L] Addition
|
NAME 57 NAME
STREET ADQRESS 53 STREET ADDAESS
Ciy-S1- 2ip N 54 GTY-8T-21P
TiTLE [T pecere 61T0MLE [T ehange [T Addition
NAME €7 NAME
STREET ATDRESS €.3 STREET ADDRESS
QY-S 70 TN / €4 CITY-ST- 2P

14. | do hereby cerbty that the wformation quppliod with this [ing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
infarmation ingicated o thg annual reggort or supplemendl annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or chreclor §f the corparfil-gn or thie receplr oi trustee empowaered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Blokk 13 il chafio#d, or on an gllagfin Vith an geldress.
s : H i S
SIGNATURE: . VA (8 S Loy f7/97  BDS- ol ot
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Priane ¥

F.ourYl-*L |



