2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Apr 26,2001 8:00
DOCUMENT # P99000039584 r 20, :00 am
1. Entity Name f S
TIGER MUFFLER, INC. ecretary of State
04-26-2001 90135 020 ***]158.75
Principal Place of Business Maiiing Address
13991 N. CLEVELAND AVE 13391 N. CLEVELAND AVE
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
City & Staie Citv & S:ate 4. FEI Number 65'0920709 Applied For
Not Appicanic
7 Country 21 Count o
o : P ountry 5. Certificate of Staius Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHELLE’ DEBORAH W Street Aadress (F.O. Box Mumber is Not Acceptable)
13991 N. CLEVELAND AVE ’ ’
N. FT. MYERS FL 33903
City : Zp Code
8. The above named entity submits this statement for the purpose of changing s regisiered office o- registered agent, or botn. in the State of Florida |
SIGNATURE
Jigratee. tyaed o prried rarg of reg-sterad aoe & (NOTT Registered Agen ‘g whar re ~sEteq) [$5 813
poration is elig satisfy its Intangi FiLED NOWIH FEZ IS 3150.40 I .
> '[F'“SICIS]“ e ‘in Iri.eerlnu;:ceﬁ l(\)e&cis‘?ggz ggd”glme '\-'--a‘-i o o ESUL e 10. Election Caripaign Financing $5.00 may Be
ax fing require i ‘ ) :-.mf : - ¥ v Trust Fund Contripution (J Added to Fees
(See critera on back} Il Wake Thech Payanle fo Department of Stale :
|
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N+t
THTLE VD [ Deiete TTLE O Grange ) Additen
NEHIT ROCHELLE, DEBORAH W RAME
sTreeT roorsss | 13991 N. CLEVELAND AVE STREET ADDRESS
CITY-51- 7P N. FT. MYERS FL 33903 CITY-57-ZIP
TITLE PD [ Datete [ Change [ Acditon
ek ROCHELLE, TIMOTHY L
steee”apoRsss | 13891 N. CLEVELAND AVE
civ-si-ep N, FT. MYERS FL 33803
TLE 1 Calere TILE O Crange ] Additen
NAME NAME
SI5EET ADDRESS STREST AZDRESS
DITY-ST-71f CliY-Si-2p
TITLE [ Galae TILE [ Change [ Acditon
RANE HAME
STACET ADDAESS STREET AJDRESS
CHY SI P CITy-87-71P
e 1 pelte TILE []Change [ Acditior
RAME NAME
STREET ANTRFSS STREET ADDRESS
CiTy ST 217 CITY-5T-2IP
by (3 Dzle TLE [ Chenge [ Adsitio-
HAME MANE
STREST ADJRESS STREET £ODRESS i
CITY-ST-7IF CITY-ST-ZiP |

13. | hereby certify that the nformaton supplied with this filing docs not quality for the exemption siated in Section 112.07(310°), Florida Statutes. | further cartify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shal® have the same legal effect as f made under otk that | am an off.cer or direcinr
of e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 11 or Boc< 12§
cnanged, or on an attachment with an address, with: all other iike empowerad.

o e bewd V0 Focki bl Deboroi i Rochele.  4lrsloi G- St 6897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crri

Zaptirie Pron §

CR2EG34 {10:00)



