FILED

2007 FOR PROFIT CORPORATION
007 PO ANNUAL REPORT o 0 Secretary of State

DOCUMENT # P06000035797 01-19-2007 90027 007 ***150.00
1. Entity Name
RIGHT WAY CAR SALES, INC.
Prncipat Place of Business Mailing Address b b U' U O bJl
1730 LEE ROAD 1730 LEE ROAD
ORLANDD. FL 32810 US ORLANDO, FL 32810
i A .,
Sufte. Agl. A, eic Sutte, Apt. #, gic 01132007 Chg-P CR2E034 {12/08)
Cily & Stale Cuy & Sinle 4. FEl Number Appliea For
zo - e 8‘/2—/‘/ Not Applicabla
Zip Couniry Zip Country 5. Cernlicate of Status Dasited ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Ragistersd Agent
WName
HEIDARI, MAJID
4772 LONSDALE CIRCLE Sireet Address (P.O Box Number is ol Acceplabie)
ORLANDO, FL 32817
City FL FD Coda
8. The above named entity SUDINKS [1ws slalement 0z Ine DUIPASe Ot Changng its ragistaret otlice or regisiarad agant, or DOMN, in the State of Figridad. 1 am famikiar with, and accept
\he ablgaions of regisiered agam
SIGNATURE
Segrahad WORD O Do Muwait A Lerplia e AGEN AND I 0 o ACTAC A HHOTE Ragaiennd AQent $agrin' e 1enag e | swgisng | D4TE
] L —
FILE NOWH! FEE IS $150.00 9. Elacuon Campavgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added 1o Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P.S ) [ Delete TILE [JCnange  [] Aadiion
MAME HEIDARI, LINDA HAME
STREET ADERESS | 4772 LONSDALE CIRCLE STRELT ~DBRESS
ery-51-0° ORLANDO, FL 32817 CITY-S1-21P
e VPT [ Detete TILE DOchae [ atuion
e HEIDARI. MAJID HeME
SIREET ADDRESS | 4772 LONSDALE CIRCLE STAELT ABORESS
Qry-§1-29 ORLANDO. FL 32817 CITY-57-2IP
E 0 oclere TNE [ Change [ Acditien
NAME NAME
SIREL | ADDRLSS SIRFFT ADDAESS
aty.$1-e CITY ST-2P
e (O ceime THLE [ thange [ Asdition
HAmE NAME
STRELT ADCRESS STAEET ~DORESS
City.§1. 3P €y Sroae
TME T3 Delete JImLE (ClChange [ Aadition
MAME HAME "
SEREST ADDAESS SIREET ADDRESS
Diy-51-2¢ CY-ST- 0P
itk [ oeere mu . [0 Crange ] Aadivon
MAME KAME
SIREET ADORESS STRZZT ADDRESS
ory.s1-ap Qn-si.op
12. § hereby cerlly Ihad the miormaion suppheda with this ti «oas Mal guolly for 1he exempbons conaned n Chapter 119, Florida Siatutes. | fuither cartity hai 1he intormaton
adicaleo on this report of supplemental repos IS Liue and accurate and thal my signature shiall have the same legal etflecl as ¢ macte under oath: (hal | am an oficer or arecion
of the corporation of the rec Biver or irusiee empoweared Lo execuie ilis raport as requirea by Chapies 807, Florida Staiutes: and thal my nama appears » Block 10 or Black 114
changed. or on an attachmenl wah an aodiass, with all gther like empowered.
Lol Hoile  Vinf \-I7-0]  Z2)-4BT-636
SIGNATURE: 4 -
T GRATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Dawr4 Pricre #

, Mar 19,2007 8:00 am



