2006 FOR i’ROFIT CORPORAfION

ANNUAL REPORT (AR) FILED

. Entity Narre Secretary of State
RIGHT OM THE WAY TRANSPORTATION, INC,
Principat Piace of Business ) Maiding Adoress )
PO BOX 258 PO BOX 268 :
RIS
2. Pnncipa) Place of Susness 3. Marng Address I

Suits, AL, I, 8IC. Suile, Apt. 4, elc. If 1st MOORE 0525034 {10/05)

Cry & Stae City & State z 4. FL} Number 85-0048657 :;;tp:e;; ’I[':;i

T 7 e Town - .
Zp § A g Country E 5. Cenilicate of Status Deswed O fg‘gg‘{‘;fgé”ma‘
:

7. Nome and Address of New Reglistered Agant
Name { : .

< 6. Name and Address of Curvent Reg!stered Agent

MENEMDEZ, DENIS -
2620 NW US HWY 129 :
JASPER FL 32052 f _

City I . . FL t Zip Code

8. The above named entity subaiits this staternent for the purposa af changing its remsiered office gr (eFistmsd agens, or both, in the State of Florjda 1 am Samiliar with, and acce
the obhgations of regrstered agert. ]

Streat Addrfss (E.Q. Box Number is Not Acceptable)

? t
SIGNATURE i X
Snare. ypes o penctd e of cegrilarad zgomt avd LI A spobrable {NOIE Regstared Agers signature {E-N.‘FCO when remistaling) . N QATE
i i

FILE NOW!! FEE IS $15000
. After May 1, 2008 Fee Wi Ba $880.08™ "~
Make Check Payable tp Florlda Deépadifient of State

Srvamsi .

'9. Election Sampalgn Financing $5.00 May:
Trust Furd Contripution.  [1 Added to Foo

0. QFEICERS AND DlﬂECT'QRS L | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p 7 petete THtE ‘ : Morarge A
NAME MENENDEZ, DENIS HAME :

STRIETADDRESS 11776 MARTIN LUTHER KIND OR #13 -+ J sImcEr ADpRESy i ~ UDCRO0S25793

mresT2r | JASPER FL 32052 S T 05/04/06-830043-003 150. 807

TTLE P ’ 7 telere TILE i O cange  As

HAME MENENDEZ, DANIA HABE

STRLET ADDRESS {1778 MARTIN LUTHER KING DR #13 5IREE] ALDRESS

CIFY-$5- 0F JASPER FL 32052 CifY - ST-21%

I1te 3 Dointe BHhE . B : O change _ 3 &

NANE HAME ' :

STRIET ADDRESS SIRLES ADDMESS !

EHY-SF-2IF CITY-4T- 2 . :

i3 [ Detete itk O Chamge O34

HAMC HAME : '

STREET ADDRISS STREET ABDRESS |

cHy-ST-2e CITY-$T-TF + ‘

e {23 Dejoie b ‘ Cerange 30

RAME WANE !

SIEET ADDRESS SIREET ABDRESS

Ty -ST. 1P CITY-§T- 2P .

SHAE B {3} Dotere Wi CTemnge Oa

NAME NAMC

STREET AQDRESS STREE ADDRESS

[ CTY-ST-29 7 GIT-51-29 '

12. 1 hereby ceruly that the wiormigdtn fupplied with this fling doss not quality for s exsmptions|containad in Section 119, Florida Statutas ( tucther cartily that the nfour:
mdicaied on s seport or su 3l report is true and accurate and dhat my sigraire shall have e same Jegal eWoct as ¥ made under oawy, that | am an officer o« du:
of the cosporation o5 the regSivel or trusiee empowered to execule this report as required by Chapter 867, Forida Stdtutes; and that my narme eppears in Block 13 or GG
it civanged, of on an gffa twith g address, with all other e cmpowered. :

SIGNATU o O Drns Aol | 22 /06 (296 )792-13




