e— r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # K62738

1. Entity Name
RITE-WAY INTERSTATE TRANSPORT CO., INC.

Principal Place of Business Mailing Address

% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
8938 S RIDGELAND AVENUE ’ 8938 S RIDGELAND AVENUE
OAK LAWN, IL 60453 OAK LAWN, IL 60453

ARV ERARYE R0

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appleg For

36-3700041 Not Applicable
i ; $8.75 additional
S. Certificate of Status Desired [} Fee Required

6, Name and Address of Current Registercd Agent

1200S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of ragislaved agent and Utle il Aopicatie. (NQTE Regislerad Agent signalure required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Elegction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coatribution, O Addedio Fees
10. OFFICERS AND DIRECTORS ;
TILE CD
NAME -+ | KLEIN, NORMAN E.

STREET ADDRESS | 8938 S RIDGELAND AVE
CITY-$1-2P OAK LAWN, 1L

TILE Dv

NAME KLEIN, NORMAN S.
STREETADDRESS | 8938 S RIDGELAND AVE
CITY-ST-2(P OAK LAWN, IL

TITLE VTS
NAME LOWRY, CRAIG R.

i b DO NOT WRITE

| ke, S IN. THIS SPACE

STREET ADDRESS | 8938 S RIDGELAND AVE
Ciry-51-21p CAK LAWN, IL

TITLE
-1

- - UOD0007S 7S
Tt R T R e e N e W I g A
e oo [5/2 30 T-R0056-024 130, 00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cartify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this raport or supplamental repart is true and eccurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporalion or tha recaiver or irustea empowared to execule this rapon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changad, or on an attachment with an address, with all other likg.empowerad,

SIGNATURE: haling CRave R, Lowem L'{'Sc‘:s’)

SIGNATUR(AND f\ieo OR PRINTED ufae or\smnu OFFICER OR DIRECTOR Dale Daybma Phone #




