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

ANNUAL REPORT ecretary of State
DOCUMENT # P94000029737 B 04-08-2005 90082 029 ***150.00

1. Entity Name

QUALITY DISTRIBUTION, INC.

Pringipal Place of Business Mailing Address :
3802 CORPOREX PARK DRIVE 3802 CORPOREX PARK DRIVE 50035 272
TAMPA, FL 33619 ATTN: TAX DEPARTMENT

TAMPA, FL 33619

Suite, Apt. #, elc. Suite, Apt. #, elc. 03232005 Chg-P CR2EQ34 (10/03)
City & State-- City & Stats - - 4, FEI Number - Applied For
58-3239073 Nol Applicable
7ip Country Zp Country 5. Certificate of Status Desivad . [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ' .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATLURE
Signarure, typad or printed name o registslod agem and titke if applicaoia, (NOTE: Registerad Agent signature raquired when ranstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD i O eete e [ Change [ Addition
NAME FINKBINER, THOMAS L NAME
"STREET ADDRESS | 3802 CORPOREX PARK DRIVE . STREET ADDRESS
CiTy-S51-21P TAMPA, FL 33619 CiTy-51-21p
TME D ) O Delete TLE CJchange  [J Agdition
NAME HARRIS, JOSHUA RAME
STREET ADURESS | 1301 AVE. QF THE AMERICAS, 38TH FLOOR STREET ADDRESS .
CITY-51-2P NEW YORK, NY 10019 _ ) CITY-ST-21P B - —
TILE S memg TILE & das v u\ [ Ghange dilion
NAME KASAK, ROBERT R. NAME sberd Mitiskovia )
STREET ADDRESS | 3802 CORPOREX PARK DRIVE szt onness | 3BO2Cor Pores ParT b
omv-stze | TAMPA, FL 33619 st | Tamapd, D361
E VPIT (a Detete - § ome my v:-e_-\g ) rL..G_F (] Chenge  [=tidiion
NAME HENSLEY, SAMUEL NAME [+ waodn age
z::e;m;?:fss .?SOZPCORPOREX PARK DRIVE :::E; :1;;1'3:555 3o ¢ PO~ Parw i —
51 AMPA, FL 33619 St Thwanw, "o 33(F
e A 7 Delete m | O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF CITY-S1-2IP
e 3 petets TITLE [ Change ﬁ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-§1-21P
12. | hereby cemfg that the information supplied with this filing does not gualily for the exemption stated in Section 119.07({3)(i), Forida Statutes. 1 further certity that the information
indicated on this report or suppie | report is true and accurate and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or Mlee emy ed to execute this repori as required by Chapter 607, Florida Statutes; and that my name appesass in Block 10 or Block 11 if
changed, or on an ai me7 ith % all other like empowered.
I3
SIGNATURE: ____ 3\'&0\\\:; col (837100
Dare

SlGﬁf[lR\AND TYPED OR Pi ED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phane * J




