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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.13508, Florida Statutes,
this statement of change is subminied for a corporation organised under the lows of the Siate of

Iilinois in order to change ity registered office or registered agent, or boik, in the Stare
of Florida,

1, The pame of the corporation:QUALITY CARRIERS, INC.
2. The principal office eddress;
3802 CORFOREX PARK DRIVE, TAMPA, PL 33419

3. The mailing addrews (if different);

4. Dtz of incorporstion/qualification: 1022/1985 Docuiment mumber: PI7828
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(P10, Box or pervonal maithen NOT' soceptabla)
1100 Smy); Pino Island Road, Plantation, Fleridy 33334

The street ;1 id i i
ct,n tﬂ&ﬁ:ﬂnbeiﬁu‘dnﬁum the street address of the business office of its regisicred
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o Lot Drarea Agaas)
If signing on behalf of an exeity: PETER F. BOUZA

(Typed or Friveed Nure) {Copmumity}
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