T )

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000029737 T
1. Entity Name

QUALITY DISTRIBUTION, INC.

4

Principat Place of Business | Mailing Address .
3802 CORPOREX PARK DRIVE 3802 CORPOREX PARK DRIVE
TAMPA, FL 33613 ’ ATTN: TAX DEPARTMENT -

TAMPA, FL 33613

(IR AT LA

04302004 No Chg-P CR2EQ34 {(10/03)

4. FEI Number 1 [Applied For
55-3239073 | |Mat Apphicable
ST X 5. Certificate of Status Desired O ggz{ifm%m"ﬂ
6, Name and Atidress of Current Registered Agent i ? i_w:«“ T T >
L Sia i i R AW S
KASAK, ROBERT ESQ. 5 . o A
3802 CORPOREX PARK DRIVE RN O;LMV.Y“BEITE T 1

TAMPA, FL 33619 e iN THIS SPACE

8, The above names entity submits this stiatemsnt jor 1he purpose of changing s registered SHISE o regisierad agent, of both, in the State of Flarida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ . . . -
Signatura, typed o primed name ot regstered ager and ttis # pomticante. {HOTE. Ragisieres Agent signature reauines when ceinstaring) DATE
FILE NOWN! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantfibution. — [0 Added to Fees
. . —— 2 e
15, OFFICERs AND DIRECTORS -] N
e PD - ' A -
NAME FINKBINER, THOMAS L . Ve e s S
STREET ADORESS | 3802 CORPOREX PARK DRIVE T Bt e e o
CT-STZP | TAMPA, FL 33819 T TN S — lﬂ?ﬂgﬁ%gﬁ N
me D RSN 1 ST AT Y st S 002 150,00
RAME HARRIS, JOSHUA U )
STREET ADDRESS | 1301 AVE. OF THE AMERICAS, 38TH FLODR , s bt et + o e
ST -51-7P MNEW YORK, NY 10018 : .
- - — I A T Y o
NAME KASAK, ROBERT R. AR A -—
STREET AODAESS | 3802 CORPOREX PARK DRIVE N .
CIY-5T-21P TAMPA, FLL 33618 . A Do NQT WB[TE
——— - — =T T T =
me VP . | -
HANE HENSLEY, SAMUEL o INTHIS SPACE
STREET ADDAESS | 3802 CORPOREX PARK DRIVE - - s S R
CiTy-57- 2P TAMPA, FL 33619 I [TV .. L .
s 9 s P Bl e B L V. SN R
HAME .
STREET ADDRESS N R : - T -
CITY-5T-7P
— BT R gt et
NAME
STREET ADGRESS
CTY-ST-2/

12. | hereby cer:ify that the information supplied with rhis'ﬁfr'ng does not qualify for the éxempzian stated in Secfion 112.073)D. Fiorida Swatutes. ) Jurther cerfify ther Ine information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect 25 if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to exscute this repog! as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiizan address, with all other like empo
‘thcslé‘-( (@) E4-724 |
L t N Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR CIAECTOR

L S-SR B W' ¥ WS S S

Dayrme Prone %




