2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000082419  ~ Apr 23,2007 08:00 AT
1. Ently Namo Secretary of State
RIGHT CN THE WAY TRANSPORTATION INC. l'y
Principal Place of Business . . . . Mailing Address ' - - . s e e wm ea s
PO BOX 268 o . PO BOX 268 ’
T AT BT
2 Princip.al Place of Business - No P.O. Box # 3. Mailling Addross
Suite, Apl #. eic Suite. Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Sate 4. FEI Number Applied For
65-0948657 Not Applicable
dp Couniry Zp Couniry 5. Cerlificalo of Status Desired M ?i'-ﬁlgqt‘;?:g'”””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MENENDEZ, DENIS
2620 NW US HWY 129 Sireel Address (P.O Box Number is Nol Acceplablo}
JASPER FL 32052

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons of registered agent

SIGNATURE

Signalure. typed ar printed neme of regrstered agenl and bitle ¢ applcable, (NOTE. Rogsiered Agent signature requied whan remstaing) DATE

-“FILE NOWII! . FEE 1S $150 o - . 8. Eleclion Campaign Financing $5.00 May Be
Aﬂer May 1, 2007 Foe Will Be $550.00- - Teust Fund Comtrbution”. [ Added to Faes
T Ma ke Check PayabEe to FIorlda Depa riment of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONES/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TILE [JChange  [J Addition

NAME MENENDEZ, DENIS NAME

STRECT ADPRESs | 1776 MARTIN LUTHER KIND DR #13 STREET ADDRESS o N-FLH_H:II'I 5,3’5"43

orv.si.ze | JASPER FL 32052 eIy~ S1-7P DSA3A0T-30005-002 150, G0

ML vP O elete TME [l crange 3 Addivon

A MENENDEZ, DANIA NAME

sTREET ADDaEss | 1776 MARTIN LUTHER KING DR #13 SIRLET ADDRESS

CITY-ST-7ip JASPER FL 32052 CiTy-st-7Ip

THE [ Datete HILE 1 change (7] Addivon

NAMF } - . J-NaME - - S -

STREET ADDRESS STREET ADDRE&:S

CITY-S81- 7' CITY - SI- 2IP

Tt T Delele TILE O change [ Adduion

NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CIfy-S1-2IP CIIY-ST-2IP ,

TITLE 1 Detete 10LE [Jchange  [J Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-S1- 7IP

TILE [ Detete THLE M change [ Aaditon

NAME NAME

STREET ADDRESS STREET ADDRESS

EIrY- 1. 7t /} OITY-S1- 4P

12, | hareby certify that the information supplied wj
indicated on this report or supplemen
of the corporation or 1ha receiver or
if changed, or on an attachment

SIGNATURE:

Izgﬂrng does not qualify for the exemplions conlained in Seclion 119, Flonda Stalutes | further cerufy that the information
and accurale and thal my signature shall have the same le aI eflect as il made under cath; that | am an gfficer or direcigr
wered)llsopzecute this report as required by Chapler 807, Florl a Slatutes; and thal my name appears in Block 10 or Block 11

an Addréss, with alldther like empowered.
. 6Z / 386 292 /3¢£

SIGNAT% ANQYPED ‘OR PRINTED NAME OF SIGNINGWR OR DIRECTOR Date Daytime Phone #




