2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P94000035703

1. Entity Na®ig
184TH AUTO AND BOAT CENTER, INC.

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-16-2005 90046 034 ***150.00

Principal Place of Business Mailing Address

1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY bbUUIAO

SUITE 210 SUITE 210

CORAL GABLES FL 23146 CORAL GABLES FL 33146

: i

2 iyl Place of B 3 o Adchess Hll |||1||]ﬂ|||l|||\||m|||ﬂﬂ||llmlﬁ||1ﬂ|\
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEINumbar Applied For

, 65-0492066 Not Appiicable
» Country Zp Country 5. Chesiicato of Semis Dosies  []  38-75 Addiional
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Add of New Heglstered Agent

—_—— - . _ Name

TLEFF,MICHAEL o

1550 SOUTH DIXIE HIGHWAY Strfaet Address (P.O. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES FL 33146

City

FL | 2o

Vobos

ned P of rvpfmod sgen) and Lile ¥ oppicatls (NOTE. Regmisisd AQert mgnatu s 1equited when Hencinng ) DATE

Bencs

Py —

S FILE NOwW

RS Z Attor May 12005 Eas. Will B $550.00 0 5 B Slchon Campugn fioancing $5.00 may 8o

e Chock Reyal o Fisds Depant f St rrfnacomiey D) hwdores
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVD O petete |1\{T4 : ) change O Addition
RAME LEFF, MICHAEL HAME
STREETADORESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS
Ciy-S1-0F CORAL GABLES FL 33145 GTY-51-7F
nne STD 1 Dateta TITLE Clchange [ Addition
RAME LOWY, SIMON NAME
STREET ADORESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS -
CITY-St-a9 CORAL GABLES FL. 33148 CITY-ST-2P
THLE O deisr me O chamge () Addition
MME_ T " o -~ .MTME— T -t —T
STREET ADGAESS STREET ACDRESS
chv:si-zp=—| — — - - — f o - - - - i —-
wE [ pesete THLe {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CIIY-ST-2P B
ME O Delste WILE O change (] Addltiga
NaME NAME
SIRFET ADDRESS ' STREET ADDRESS
CITY-Si- 2P o1y-53-219
e ) Detete NiE O changs [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CIiY-ST-ZP ciy-si-ap

12. | heraby certify that the information supplied with this filing does not quality for the exemption siatad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental repart is rue and accurata and that my signaturg shall have the same laga! effect as If made under cath; that | am an officer o director
of the corporation of ihe receiver or trustee ampomrm'i o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 d

changed, or on an a addy

SIGNATURE:

: , with al like empowered.

SGNATURE AND TYPED OFRCER OR




