2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 20, 2005 08:00 AM
DOCUMENT # P01000043016 L Secretary of State

1. Entity Name
TIGER TOWING SERVICE, INC.

Principal Place <f Businass ) ) ' . Mailing Address  _
1735 SW21TH TERR 1735 SW 21TH TERR
MIAMI, FL 33145 MIAMI, FL 33145

— VARSI AU MHnEA

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1099026 Not Applicable

Pr $8.75 additional

5. " : .
Certificate of Status Desired Fee Required

6. Nams and Addrass of Current Registered Agent

TonEA | DO NOT WRITE
MIAMI, FL 33145 _ . IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or prinled nama of reglstered agent and (o 1| appliceble (NOTE Hagistered Agent Signalure tetuired when relnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ___ OFFICERSANDDIRECTORS [
TALE PTD
HAME RE3QUEJO, JORGE A . . ;_;,3;3;39{1 J1RE1P
STREETADDRESS | 1735 SW 21 TERR B N4./20 '/;j,:,_gﬂﬁggmﬂgg 150.00
CITY-57-21p MIAML, FL 33145 _
TILE vsD
NAME VELAZQUEZ, JUANITA o
STREET ADDRESS | 1735 SW 21TH TERR - =
GTY-ST2P | MIAMI, FL 33145 fi}ﬂ[}ﬁﬂﬂ?xiﬁﬁriu ' -
E - — —— [4/20/05-20065-021 8.
NAME

plphy DO NOT WRITE

D IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hereby certify thet the information supplied with this rxn'ng does not qualily for the exemption stated in Section 1 19.0?%3](0. Flodida Statutes. ! urther cextify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiv or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or cn an attachment an address, with all other like empowered
SIGNATURE: i ) ™ ‘),/5/09 J05- Siposas
SIGNATJREJAND TYRED OR PRINTED NAME OF slaﬂ'h& QFFICER OR mnBon [ £ Date Daytime Phone #




