FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90039 016 ***150.00

2006 FOR:PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000001721

1. Entity Name

NORTH AMERICAN BUS INDUSTRIES INC.

Principal Place of Business

106 NATIONAL DRIVE
ANNISTON Al 36207

Mailing Address

106 NATIONAL DRIVE
ANNISTON AL 36207

MURRENRA MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. 15t MOORE CR2ED34 (10/05)
City & Slate City & State 4. FEI Number Applied For
52-1792099 Not Applicable
Zi Zj C i
P Couniry P ountry 5. Certificate of Staius Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Scghatute, yper of preiten name of regrstated agent and Lille 1 Apphcakie {NOTE: Regrsiared Ager signature ratuirgd when renstating) DATE

FILE'NOW 15.$750.0 . o

""" Alter May 1, 2006 Fog Will 86 $550.007 . e o o TG 50 oy e
Make Check Payable t Florida Department o State -

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

e c * Detete TME tEO [ change  IX] Addition

NAME RACZ, ANDRAS NawE Robert Sha.ugl-messél

STREET ADDRESS |11-1163 BUDAPEST, XVI, UJSZASZ U. 45 st a00nss | 3510 Turdle Creek Blvd. #ue

GIY-ST-2P |HUNGERY Cry-51-2P Dallas. TX 715219

TTLE VPD {J Detete TLE [ Change [ Addition

NAME CORYELL, BILL NAME

STREET ADDRESS 20350 VENTURA BLVD SUITE 205 STREET ADORESS

CITY-5T-2IP WOODLAND HILLS CA CIY-ST-2IF

TILE ST O oetete TITLE [ Change  [] Addilion

NAME _ GARDNER, LISA NAME

STREET ADDRESS | 106 NATIONAL DRIVE STREET ADDRESS ) T

Ciry-ST-21P ANNISTON AL 36207 GiTy-ST-ZiP

TITLE 1 Delete e [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TIMLE [ Detete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TITLE ) Delete TIMLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7IP

12. | hereby certify that the intormation supplied with this liling does not quality for the exemptions contained in Saclion 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accwate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an acddre ith afl other like empowered.
3/2 ‘%’& §/~/3

SIGNATURE:
Cate {aytime Phona #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




