FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P96000047783 Secretary of State
TIGER TRANSPORT & RECCOVERY, INC. 02-20-2002 90092 004 ***150.00
Principal Place of Business Mailing Address
1627 S DIXIE HWY P O BOX 72
POMPANO BEACH FL 33060 POMPANO BCH FL 33061
- ’ IRV
R AR GABYAM R AR AR
900 Lox. ebd
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
— g:‘: — =y -ae - — ) 3 wum e; - — ied For
PO Perd Poenc Lo T 650676504 s
:§p3a l7 @w uyg R 2 Country 5. Certificate of Status Desired 0O ?eae ;?q Sg’c"“ona‘

" 776, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH’ ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1627 S DIXIE HWY
POMPANO BEACH FL 33060
City F L Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangibis FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State | ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
HAME MILLER, ROBERT NAME
streeT aDoRess | PO BOX 72 STREET ADDRESS
crv-stze  |POMPANO BCH FL 33061 OITY-§T-2p
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME B - .
STREET AUDRESS - ” i STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delet TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZP
TITLE O Delete TILE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-7p

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv = his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attac BEwIth an address, with all other Ilke empPogETes
el L 2 / zé,z_ oa/oa/oé'

Date Daytima Phona #
e ek e PN ey, TSm—

SIGNATURE:

SIGNATURE AN FED OR PRINTED NAME ) L GOFFICER OR DIHECTOR

AV SL2010

CR2E034 (9/01)



