i
B
1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oes —— Secretary of State

DOCUMENT # P96000047783 (1)

1. Corporation Name

TIGER TRANSPORT & RECOVERY, INC.

OB OO A

Principal Place of Business Mailing Address
2525 S.E. TTH STREET 2525 S.E. 7TH STREET
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I 06/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Apptied For
[21] 28] 650676594 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elC. i
= Uite, Ap c ] uite, Apt. 4. o 5. Cenificate of Status Desires [ $8.75 Additional
22 27 o Fes Requirad
City & State | Cuy s Stale "6. Election Campalgn Finanging $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
l';;l ;1 ;ﬂ ;} Parsonal Property Tax due June 30, Clves [Ohe
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
MILLER, ROBERT 1] Name
2525 SE 7TH smEET B2] Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33082
83
84 City FL Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or hath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abhgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE .

Signalwre. lypnd o prinled narme of regetere.d agenl and titlle J appicatvoe (NOTE" Registered AQant wignature requirad whean reinstaling} DATE p
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIME D [T oeLeTe 1.1 TILE T Change” L] Addition <
NAME MILLER, ROBERT 12 NAME §
sweetaoress | 2525 S.E. 7TH STREET 1.3 STREET ADDRESS &
CY-§1- 2P POMPANO BEACH FL 33062 1.4 CITY-5T- 2P &
TME [T peLeTe Z1TIE [ Change  [] Addition | O
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
TITY-ST. 2P 2 4CITY-ST-2IF
TMLE [J DELETE 31 TE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-2IP
TME [J DELETE 41TLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-219 44CITY-51-2IP
TIMLE [T peiere 51 TILE L# Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
Cny-sT- 29 54 CiTy-ST1-2ip
TME [J DECETE 61TITLE [] Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST1-21P 64 CITY-51-2IP

14. | hereby certity that the information supphed with this tling doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental anrwal feport ts-trae-and urate and that my signature shalf have the same legal effect as if made under ocath: that { am an
officer or director of the corporation or 1hg t@civor or 1usloo ompoweredf)ule this repori as required by Chapter 607, Florida Statutes; and that my name appears in

— L O L illen FHSOE  G5H-05I-8077

SIGNATURE:




