2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000001721

1. Entity Name
NORTH AMERICAN BUS INDUSTRIES INC.

FILED

070CT -9 PH 3: b

Principal Place of Business Mailing Address O B9 IATE
106 NATIONAL DRIVE 106 NATIONAL DRIVE CFLORIDA
ANNISTON, AL 36207 ANNISTON, AL 36207
‘ |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \

Suie, ApL ¥, etc., Stite, ApL. . eic. 1&&:1&;@1‘ ATQE % ﬁ@ W

~ 4 v
City & State City & State 4. FEI Number Applied For
52-1792099 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [J f:‘;quéﬁm'
6. Name and Address of Current Registered Agent 7. Name z2nd Address of New Registerod Agont
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Nurmber is Not Acceptable)

City FL Zip Cc_)de

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of piintad name of regisiered agen and tite § applicabie. {NOTE: Apant algr whan DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. < ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO [ pelete TME [ Change pmunion
NAME SHAUGHNESSY, ROBERT NAVE Herb Clark
STREET ADDRESS | 3510 TURTLE CREEK BLVD 4G sTreer ooness | 100 Na Homal Dr.
emv-s-zP | DALLAS, TX 75219 cv-ste | Anlishn AL 302077
me VPD ] Delete e 14 [T Crange |3 Addition
NAVE CORYELL, BILL NAME Bitl D%‘Q Dv
STREET ADDRESS | 20350 VENTURA BLVD SUITE 205 smeerooress |Lolo Natidnal .
CTY-sT-ZP | WOODILAND HILLS, CA CIFY-ST-2P iston AL 36207
TIMLE ST O elete ME O chenge [ Addition
NAME GARDNER, LISA NAME
SIREET ADDRESS | 106 NATIONAL DRIVE STREET ADDRESS
omv-5T-7P | ANNISTON, AL 36207 cIry-ST-2p
TME O Detete TME
RAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY- ST-ZP
TIMLE [ Deete TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TIRLE [lchame 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-np CITY-ST-1p

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made ungder oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with alt other like empowerad.

/0/3Jo 7 Czsz) Y/-133Y

B MBARCA MAAT o e



