FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90378 043 ***150.00

DOCUMENT #P07828
1. Entity Name
QUALITY CARRIERS, INC. Ey
Princj pal Place of Businass Mailing Addrass B l] 0 2 4 4 32
3802 CORPOREX PARK DRIVE 3802 CORPOREX PARK DRIVE
TAMPA, FL 33613 US TAMPA, FL 33619 US
2 s YRR SRR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

36-2590063 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O feae';il_‘:?ed;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or panied name of regr agent and tite if (NOTE: Registered Agent signahure required when renstanng) D&TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e PD B et L Preg{dun bt /Direckor [ Change [T Acdition
NawE FINKBINER, THOMAS L NAME G cea1d Dot v
STREET ADDRESS | 3802 CORPOREX PARK DRIVE STREETADDRESS | X Quay 2 Co v Db (i B ar il D
Gn-sZP | TAMPA, FL 33619 Y-S | A A A AV AV 1R
m ] 7 Delete e \ Y Ll Change [ Acdition
NAME MILLSTONE, ROBERT NAME
STREET ADDRESS | 3802 CORPOREX PARTY DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33619 CITY-81-21P
Time T [ Delste Time O Change (7] Adition
NAME GE, TIMOTHY NAME
STREET ADDRESS | 3802 CORPOREX PARK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33519 CITY-ST1-2IP
TITLE O Delae THLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oetete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-81-71P
TMLE ] Delete TNLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

42. | hersby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theseefver Ghirustpa-ampowered to executa thi repert as ghauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attdc ity with 3l gther like ajed.

SIGNATURE: '

O NAME OF SIGNING OFFIGER OR DIREGTOR Dae Datylsre Phone £




