FILED
2006 B NUAL REPORT (A T, Jun 26, 2006 8:00 am

DOCUMENT # P01000043016 Secretary of State

1. Eniity Name 04-24-2006 90464 049 ***158.75
TIGER TOWING SERVICE, INC.

Principal Place of Buginess Mailing Address
1735 SW 24TH TERR 1735 SW 21TH TERR
MIAMI !:L‘33145\ VONDQ@ MIAMI FL 33145 ‘
do9K~) aharge Apoeess RS
2. Principal Place of Business 3. Mailing Address )
1150 pw 225t 2500 w285t
Suile. Apl. ¥, aic. Suite, Apt. #, elc.
‘:{ ':Dﬁ“:;. A(ﬂ- “('; “D;’ T #7005 15t MOGRE CR2E034 (10/05) |
Cuy & State (;::r' 8; Zt:az:q ’ /‘ Aﬂ 4. FEI Number 65-1099026 :;;:;L»: Il:;me
Zga / '{ o C‘:‘ﬁjgw %5' l/ o Co.gnyqu 8. Certilicate of Stotus Desired | gg:esqm“"al
8. Nome and Address of Currant Registered Agen) 7. Name and Address of New Regiatered Agent
. Name
T—?SOSUSEde'z':%_R’GTEE;R Sireel Addrass (PO Box Number is Not Acceplable)
~ MIAMI FL 33145
City FL ] Zip Code

8. The above named entity submits this staterneni for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigridum sypect oF prinea name of leg AQait Anet L o (NOTE- Regratared AQm™ B0Aan/e FCiamid when renidaing) DATE

. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution. {3 Added to Fees

10, OFFI.CERS AND dIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTD = petere THLE PT D @ Change [ Addiion
At REQUEJO, JORGE A NAME Requeio Y o'zar 105

STREE] ADORESS | 1735 SW 21 TERR STREET ADDRESS |22 S 00 FEITER- &>

onv-sr-zp |MIAMI FL 33145 arsiw | At Fle B4

TmE vSD Detete TRE v5D @ change (O Addition
NAME VELAZOUEZ, JUANITA NAME e lRZa vz JouandA

STREETADDRESS |1735 SW 21TH TERR STREET ALORESS | 2 B0 MW SR ST 1S

ev-s1-20 [MIAMI FL 33145 CITY- 8120 Miamd] Frne3ida

rne . L ) hatots_ Wi . B CJ Change ] Addition
NAME A — —— = = L

STREET ADDRESS SHREET ACORESS

CrY-SI- 1P Cry-§1-28

e O Detere SHLE O Clarge [ Addition
NAME NAME

STREET ADORESS STAEET £DDRESS

CITY-ST- 2P ey-St-2p .
e [ Detet TILE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-IP CITY-ST- 7P

L 3 Delete T O crange [ Aadilion
NAME NAME

SIREST ADDRESS . STREET ADDRESS

Ciry-51-7P CITY-5i- 28

12. | hereby certity that the intormation supplied with shis liting does not quality lor the exemplions contained in Section ! 18, Florida Stalutes. | funher cenily (hai the information
indicated on iz repon or supplemental report is true and accurale and thal my signature shall have Ihe same legal efiect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes;: and that my nhame appeats in Block 10 or Block 11
it changed, or on an ailachmen! with an adcrea with ali other like empowered

SIGNATURE: . &} o 305-%ip0B2S

E A DT\'FED OR PRINTED NA oF WWEHOH DIRECTOR Datw Dayrma Phone §




