=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b FPROFIT FLORIDA DEFARTMENT OF STATE
Ry o | Feb 09 1998 8:00am

1998 3 . - £ VDIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000035703 (5)

1. Gorporation Narne

184TH AUTO AND BOAT CENTER, INC.

IREOR M RAGR LR

Principat 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 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
05/09/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650492066 [ Inot Applicanle
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
a ;T-I A 5. Cerificate of Status Desired g0 Fee Required
City & State City & state 6. Election Campalgn Financing $5.00 May Be
El ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;‘L EI ;;I 30 Persanal Property Tax due June 30. vas [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFF, MICHAEL 81 Name
1550 SOUTH DIXIE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 21¢
CORAL GABLES F1. 33146 L
84| City FLE Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statuteé, the above-named corporation submits this statement far the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s koard of directors, | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla, (NQTE, Registered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVD [ 1 DELETE 1.1 TITLE L Tchange [T Addition
NAME LEFF, MICHAEL 1.2 NAME
sweeraooress | 1550 SOUTH DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY -5T-2IP CORAL GABLES Fl. 33148 14 CIY-ST-2P
TITLE STD T T DELETE 21 TIME [ fChange LI Additian
NAME LOWY, SIMON 22 NAME
smeeTAboress | 1550 SOUTH DIXIE HIGHWAY 2.3 STREET ADCRESS
QITY-ST- 2P CORAL GABLES FL 33146 2. 4 CITY-51- 2P o ‘
TITLE LI DELETE 3.1 TITLE [ 1 cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2p 34, CiIY-ST-2P
TILE [_1 DELETE 431 TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8Y-ZIP
TmE 1 DELETE 5.1 THLE EIchange  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-2IP .
TITLE ] DELETE 6.1 THLE I change {1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-81-2P 6.4 CITY-ST-2IP B .
14. | hereby cerlily tha¥the informatiolf supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

aHicer or dirgciof of the carporaljon or the fefaiver ar trustee emgpwered to execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changecf, or on anfafiachment with an agfiress.

indicated on this gnnuai repert or upgle al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SIGNATURE:

CR2EGS4 (10197)



