2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUNHENT # P94000035703 Feb 04, 2004 08:00 AM
1. Enuyame Secretary of State
184TH AUTO AND BCAT CENTER, INC.
Prncipal Place of Business Maiting Address -
1550 SQUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
SUITE 210 SUITE 210
CORAL GABLES FL 33145 CORAL GABLES FL 33146
T s LA
Suite, Apt #, etc Suite, Apt #, ete, MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Appled Far
65-0492066 Not Applicable
Zp Country ap Country 5. Cerlficate of Status Desirad [ feae'gesq S?j;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
].'I'Egg 'g‘gﬁ-ﬁ_ﬂ\ %[EXIE HIGHWAY Street Address (P.0. Box Number is Not' Acceptable)
SUITE 210
CORAL GABLES FL 33146
Cuy FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its regiézered office or registered agent, or both, in the S&ze of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE — —
Signatura, typed or printed name of régrsiered agenl and tile  applicable [NOTE. Rogstered Agert signalue required when rainstating) DATE
FILE NOW!It FEE IS $15000 " . 7" % . . .
) FEE R HIG0O0 9. Elect Fi
After May 1, 2004 Fee will be $550.00, ~° et bt ot T 00 May Be
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVD 3 pelete TTLE 1 o [T Change [ Aduitien
st LEFF, MICHAEL e Baxmggggggﬁgﬁgma 150.00
STREET ADDRESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS -
CITY -$T-21P CORAL GABLES FL 33146 CITY-ST-2P
TIE STD [ Dalste TITLE [ Change [ Adsition
NAME LOWY, SIMON NAME
STREET ADDRESS | 1550 SCUTH DIXIE HIGHWAY ~ STREET ADDRESS
¢hY-ST-2P  [CORAL GABLES FL 33146 Ly ST 2P e ) —
TIRLE [t elete THLE [ Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-$T- 2P
TITLE 3 gelete TITLE  Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CUv-31-2P
e [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-ST- 2P
TILE 1 Detete L [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY- $T-21P

12. | hereby certify that the infarmation supglied with this filing does net qualify for the exemption stated in Section 113.07{3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or tha receiver ar irustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an ait; nt with an address, with all other like empowered. - -

SIGNATURE: % “hsdent U DT el e

SIGNATURE AND TYRED OR PRINTED Nynt OF SIGNING OFFICER QR DIFECTAA Date Daytme Phoned =~




