2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000047783

1. Entity Name

TIGER TRANSPORT & RECOVERY, INC.

Principal Place of Business Mailing Address

5473 NW 121 AVE . 5479 NW 121 AVE

CORAL SPRINGS FL 33076 . CORAL SPRINGS FL 33076-3637

Us us : S

A1

I

2. Principal Place of Business a,ﬁafli(rf Addiggs H““II\ "I ‘I“I I“ ||
L 1 1 :g p.¢ J\L

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘_.I a - DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90095 013 ***150.00

I

City & State @y‘f\fgaﬂo ?‘x;\-\ F’L 4. FEI Number 65'%76594

Applied For

Not Applicable

Zi i pFz t
ip Country ggw' COU 5 5. Certificate of Status Desired |

$8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

Name rR O\D

MILLER, ROBERT ’ Street Address (P.0O. Box Number is Not Acceptable)
5479 NW 121 AVE

CORAL SPRINGS FL 33076

City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registerad Agemt signature raquired when reinstating) DATE
9. This lc.orporali_on is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $1 509é = | 10. Etection Campaign Financing=—+ - $5.00 May Be
Tax f|l|ng rngrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Truat Fund Contribution. Addod 1o Fans
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NawE MILLER, ROBERT NAME
STREET ADDRESS | 9525 S.E. 7TH STREET STREET ADDRESS
crv-st-2e | POMPANO BEACH Fi 33062 om-57-2F
TILE [T Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2 CITY-§T-ZIP
TIMLE O petete TTLE [ crange [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P ’
TIMLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TITLE O Belete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
owy-sT-2p I . I - e — -
TITLE 3 Delete TTLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemecietTs
of the corporation or the recgive 3
changed, or on an attaghrtion

sIGNATURE] __ SIGNITUEZ=S

SIGNATURE AND TYPED OR PRINFFITHAME OF SIGNING OFFICER OH DIRECTOR

nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mal My signature shali have the same legal effect as if made under oath; that 1 am an officer or direclor
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MDOENQA (Q/Q0N



