2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LI C1d

DOCUMENT # P96000047783

1. Entity Name

TIGER TRANSPORT & RECOVERY, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90325 044 ***150.00

Principal Place of Business

5479 NW 121 AVE P OBOX 72
CORAL SPRINGS FL 33078 POMPANG BCH FL 33061
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

... I

AN

Wed7 Se. Diyis “\N\Il - --

Sutte, Apt. #, elc. Suite, Apt. #, eto.

DG NOT WRITE IN THIS SPACE

jiy & State City & State 4. FEI Number 65'%76594 Applied For
?0 MOOND BC“ ?L L3 Not Applicable
'g@ UO C‘?{Ky S Zip Country 5. Certificate of Status Desired O ?eae-ggq L.:\i:i:;lianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, ROB
5479 NW 121 AVE
‘CORAL SPRINGS FL 33076

RovesT  Millce
Stree\‘ﬂf:rﬁlﬂ"ﬂﬁogu@ir = ot,{\gi pt@fz) \-\\N\{

5% 50

FL

* Porpenio . B e M

walavais A L

Signature, typed or printed name of registered agent and title if applicable,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

oo /z0/o

el when reinstating} ! DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D [ Deete TITLE sithewT Bd Change [ Addition
nwe | MILLER, ROBERT NAME RebveeT wA W e @
sthee aooress | 2528 S.E. 7TH STREET - - | srEraass | ROy KON e
orv-si-2¢ | POMPANO BEACH FL 33062 . mszr | PDoampiwd RO FlL 3306
po =TS : ) ' [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP N
TITLE (3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-$T-2IP
TITLE ’ [ palete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-s1-21p
TITLE [ Celate TILE ) {3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
13. | hereby certify that the information supplied wil haezemotion slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme TOTL IS Ir ia-and-aae lrsha)l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivggee algr 607, Florida Statites; and that my name appears in Block 11 or Block 12if
changed, or on an attachx
SIGNATURE: M. 09/90_/0/ 954-7832-8707
B8 IPNAME OF SIGNING OFFICER OR DIRECTOR Qale Daylime Phone #




