FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000043016 = ecretary of State
1. Entity Name 04-07-2003 90220 013 ***150.00
TIGER TOWING SERVICE, INC.
Principal Place of Business ' Mailing Address
1735 $W 21TH TERR 1735 SW 21TH TERR
MIAMI FL 33145 MIAMI FL 33145
I I ARG OO AR
Suile. Apt. #. ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - e e e el - City & State.  ~ . 4. FEl Number _ - Applied For
65 1099026 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired . §eﬁe.ggq3?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name
TTESOSU:‘;IVO'Z;I_?:?ERAR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
S City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and acoept
ity obligatioris of registered agent.

SIGNATURE
Signature, lypad or printed name of régistered agant and title it applicab e, (NOTE: Registerad Agerit signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 119
TITLE PTD [ Detete TMLE O change [ Addition
NAME REQUEJO, JORGE A NAME s
steer anoress | 1735 SW 21 TERR STREET ADDRESS
orv-st-ze | MIAMI FL 33145 CITY-ST-2P
TITLE vsSD O Delete TITLE CJchange [ Addition
NAME VELAZOUEZ, JUANITA NAME
STREET apDRESS | 1735 SW 21TH TERR . DU . . B STREET ADDRESS . - — o -
CITY-ST-2IP MIAMI FL 33145 CITY-31-ZP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2iP
TITLE O gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TLE DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegwith an address fvith al! other like empowered.

; AN UL — !"= v N "_-\l'E“n”
ATASGREQUERED
IGNING oF@eamecmn Date Daytime Phong #

RE AND ¥ PED OR PRINTED NAME
w )

SIGNATURE:

CR2EQ34 (16/62)



