2005 FOﬁ PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000082419 Apr 25, 2005 08:00 AM
!+ Enity Name Secretary of State
RIGHT ON THE WAY TRANSPORTATION, INC. ry
Principal Place of Business#— ) R o Mailing Address
PO BOX 268 A PO BOX 268
JASPER FL 32052 — _ _TJASPER FL 32052
i il A (RGBT
Suite, Apt #, etc. o L _ Suite, Apt &, etc. ) ’ ‘ist MOGHE CH2EQ34 (10/04)
City & State T City & Stale “| 4. FEINumber i |Appiied For
| - 65-0948657 Not Applicable
Zb Country Zip Country §. Certificate of Staius Desired ) g’i'git‘;id;“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name '
yﬁ%%E'{l\!VDVEUZS, aa’;{!vs.l 29 Street Address (F.0. Bok Number is Not Acceptable)
JASPER FL 32052
City S FL Zip Code

8. The above named entity sUbmits this statement for the pursase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar withy, and accept
the obligations of ragistered agont, ’

SIGNATURE — O — —————r o e
Signature, iyped orpTted nama of registerad agant and tile ¥ applicable INCTE Rogrsterad Agent signatute reguied whan rensianngy Lo DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After MHY 1 2005 Fas Wi” Be 3550.00 .A Trust Fund Contribution O
3 e 2SR . Added to F
Make Check Payable to Flotida Department of § ealoress
10 OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P DJoslete nit [l change  [71 Addition
NAME |MENENDEZ, DENIS NAME UOOG00325874
STREET ADBRESS | 1776 MARTIN LUTHER KIND DR #13 SIREFT ADDRESS A28/ 05-800186-006 150,00
CITY-ST-72iP JASPER FL 32052 ciry-51.21p
TILE VP T T 0 bele—:e_'m‘ N e ' [Jchange  [J Addition
NAME MENENDEZ, DANIA NAME
STREET ADDRESS (1778 MARTIN LUTHER KING DR #13 STREET ADDRESS
CIry-§1-2p JASPER FL 32052 C17Y-8T. 7
1L - S [ Delete Tme o (3 Otenge [ At~
RAME _ NAME
STREET ADDRESS SIRLE ADDRESS
Cy-51.20P CITY-ST-7Ip
e - T O Delele TR e [ Change D"“'-:'::“"'
NAME MAME
STREET ADQRESS SIRELE ADDRESS
Cre-51-P CHY 5128
Tt T o O pelete | 1t ' T O Change [ Adii
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY 58 7P
I ) T " [ Detele Tl ‘ [l ohange  [J Ak
NAME NAMC
GIRFE] ADDRESS STREET ADDRESS
CITY-57.7P CIty 8- 2P

liegvith this filing does not qualify for the exemplion stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiempfital ¢ is true and accurate and that my sighature shall have the same legal effect as if made under cath; that § am an cfficer or director
af the corporation or the recepfer of trugide gmpowezsd fa execyte this repart ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or oh an attach ith apaddress, wi other likdgmpowerad.

SIGNATURE:

12. | hereby certify that the informatign s

/
lCExr1F /_‘/Ewal . -28 (3

NAME PF SIGNING DFFICER OR DIRECTOR ¥ Daws

RE AND 1YPED OR EBS




