2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000047783

TIGER TRANSPORT & RECOVERY, INC.

Y

Secretary of State

08-27-2003 90079 017 ***550.00

Principal Place of Business

Malling Address

11900 LOX ROAD P O BOX 72
POMPANO BEACH FL 33076 POMPANG BCH FL 33061
us : e e e s, B

= A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06 Applied For
76594 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

-

7. Name and Address of New Registered Agent

MLLER, ROBERT .+ .24
1627 SOE HWY PV ef
POMPANO BEACH FL 33060 | N

i \

R Ade2fl  MillE®

St)eet’ﬂe?esé?@ox Ntﬁ:j@N{JAcceptﬁb

Boca £ atonN

City

FL |85

8. The abave named entity subie®
~the obligations of rae8td

Wa0ing its red

agd

office or regisiered agent, or both, in the State of Florida. + am familiar with, and accapl

SIGNATURE

Signature, typed CT P

{NOTE: Regis@ad Agent signature required when reinstating)

845, /03

.= FILE NOWIIl-FEE-1§:8650.00— =

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

‘9. Election Campaign-Financing - -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempti

indicated on this report or supplem f G
recg T
Fent with an address, with ail other like empy

of the corporation or the

changed. or on an ajlacly

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tustee empowerad 10 execU@=R

g and that my signature
as required

shall have the same legal effect as if made under oath; that | am an offic
by Chapter 607, Florida Statutes; and that my name appears in Block 10

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er or director
or Block 11 if

Daytime Phone #

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
e P ; [ Delate TITLE Clchange [ Addition | 2
NAME MILLER, ROBERT NAME 3
stReeT aporess | PQ BOX 72 STREET ADDRESS §
crv-st-zp | POMPANO BCH FL 33081 CITY-ST-ZIP o
e O Delete TLE Ol Change O Additon | &
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Detete TME [Jchange [ Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS
CIry-ST1-71P CITY-31-2IP
TITLE [ delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
£ITY-ST-21P CITY-ST-7P
N (13 - [ Delete. - RITLE [Jchange [ Addition
NAME NAME = T e —
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P



