FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07828

1. Entity Name
QUALITY CARRIERS, INC.

04-08-2005 90082 028 ***150.00

Principal Place of Business

3802 CORPOREX PARK DRIVE

Mailing Address
3802 CORPOREX PARK DRIVE

90035473

TAMPA, FL 33619  US TAMPA, FL 33619 US
s T R AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2590063 Not Appticable
Zip Gountry Zip Country $8.75 Additional

5. Certificate of St i
ertificate of Status Des_lred ) | Fee Reguired.

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named envity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name cf reqistered agent and

titke il aprlicable.

{NGTE: Registered Agent signature required when rewsiating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ Delete TITLE [ Change ] Addition
NAME FINKBINER, THOMAS L NAME

STREET ADDRESS | 3802 CORPOREX PARK DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-ST-2P

e s )@’neme TLE Sec cete s [ Chenge  [=F7iddition
NANE KASAK, ROBERT R NAE Roberd M, \U Sl e

STREET ADDRESS | 3802 CORPOREX PARK DR STREETADDRESS | A B o Cov P or-£ g Pn r "LQ ~—

o520 | TAMPA, FL 33619 CITY-S1-2IP TR L™ GG

TITLE VPIT ’Egnemg TITE "Tf %SUP-Q {J Change _ [h-Aeuion
NAME HENSLEY, SAMUEL ‘ NAME T ﬁ; - ’
STREET ADDRESS | 3802 CORPOREX PARK DRIVE SIREET ADDRESS 380'1_ C.e;i b _$¥' A ff'CQ ~—

cmv-si-zp | TAMPA, FL 33619 civ-S1-2iP “TAA— 1:; 19

TITLE O pelee TILE O charge [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-31-2P

TILE O deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-$1-21P

TILE O Detete TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY - ST-2IP

12. | nereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered tgaxecuie this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3|39|aceg (B1R) $6l -T2

of the corporation or the receiver or tru
changed, or on an attachment, addgﬂ%
Dase # Dayre Phone #

SIGNATURE: \/\

SIGNATURE ANNPED OR PRINTED NAME c(snuma OFFICER OR DIRECTOR

\J



