2006 FOR PROFIT CORPORATION FILED

1 —— ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # K62738 ecretary o f State

1. Entity Name
RITE-WAY INTERSTATE TRANSPCRT CQ., INC. ,,

frncipal Place of Business Mailing Address

9% € T CORPORATION SYSTEM 7 % C T CORPORATION SYSTEM

8938 S RIDGELAND AVENUE 8938 S RIDGELAND AVENUE

ORK LAWN, T 60453 OAK LAWN, IL 60453 )
——— = [RTARCE R IR

i e
04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

: 36-3700041 Not Appinat’
e . . . $8.75 Addiiionat
i o £, Cenificate of Siatus Desrad =1 Fes Raquised

£. Name and Addrass of Cumrant Registered Agent i
CT CORPORATION SYSTEM . PO NOT '
1200 8. PINE ISLAND ROAD R DO NOT WRITE
PLANTATION, FL 33324 lN TH 'S SPAC E

HI

t. The above narped entity submrits this statemant for the puspose of changing its registered affice or registered agent, or both, in the State ¢f Flarida. 1 am tamitiar with, end accept
1he obligations of ragistered agent.

SIGNATURE -
Sigraturs, typed of PRl rirne Of regislored agant and tis if applicabla. {MOTE. Peglsiered Agent s:0nalurs raquired wihan relnstaling) DATE
LS 42240
9. Fisction Campaign Financing $5.00 May B2 = g1 Py v o A
Aftef },’,‘E;ﬂ?%ﬁ;ﬁ,ﬁ,l‘ifn‘fg ?5050.00 Trust Fund Contribution. 0 Added to Fees US" 12 1t 8{1{'!‘5‘-'\ O“‘ 51 ""LI' BU
10. CFFICERS AND DIRECTORS I
TTLE co
NAME KLEIN, NORMAN E.

STREETADDRESS | 8938 § RIDGELAND AVE
GITY-5T-7F OAK LAWN, IL

TitE oV

NAME KLEIN, NORMAN S,

STREET ADDRESS | 8938 S RIDGELAND AVE : M
GITY-51-2P OAK LAWHN, 1L -
e VTS . . »
NAME LOWRY, CRAIG R. B . s
SIRELT ADBRESS | 8938 S RIDGELAKD AVE .

Y -ST-27 CAK LAWN, 1L : DO NOT WR'TE

we | ke sm IN THIS SPACE

STREETADDRESS | 8938 § RIDGELAND AVE
CITY-ST-27 QAK LAWN, 1L

TME

HAME

STREET ADORESS .
vt -51-2p . . e o R

e
HAME
STREES ABDESS . _
Y- ST-2P .

12. 1 hereby certify that the information sup;;!ied with this ﬁ'ling doss not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | furthar certlfy that the infosmation
ndicatad on s report of supplemental repon is Yug and accurate and tatl my signature shall have the same legal sffect as if made undsr cath; that | am an officer o diractor
of the corparation ar the recsiver or frustee empowered 10 exscute this repart as required by Chapter 807, Florida Statules; and (hat my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an sddress, with all oiher Fke ermpowerad.

SIGNATURE: dﬁ’: . Lo‘?( crang, R, Lowey ’-[f?\%/oﬁ

RN ATURMARD TYPED OR PRIUTES IAME OF SIGNING OEFFICER AR [IRESTAn YT atg Prretma Shorna 8




