2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L96453 ecretary of State
1. Entity Name 04-07-2004 90018 026 ***150.00
INTERNATIONAL BUS & PARTS, INC.
Principal Place of Business Mailing Address
2055 SPRINT BLVD 2055 SPRINT BLVD ' 5
APOPKA FL 32703 APOPKA FL 32703 9 q 0 48 3 ‘ 5
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03j
City & Stale . City & State 4. FEI Number Applied For
59-3026223 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?g'gg.ﬁrd:c:ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .+ . . - | Mame . P . —
ggrggmglggﬁfgﬁ BLVD Street Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32712
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature. typad or printed name of registered agent and titie f applicable. (NOTE: Ragistered Agenl signature requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 AddedtoFees
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D 3 oelete TE [ Change  {] Addition
NAME RUNFOLA, VINCENT A. NAME
STREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T- 2P
TITLE DST [ belete TME [JcChange [ Acdition
NAME RUNFOLA, ANITA L NAME
STREET ADDRESS | 544 SPRING HOLLOW BLVD. : STREET ADDRESS
omy-5T-7P | APOPKA FL CITY-51- 2P J
me . |p D Delate THLE [OJChange  [J Addition
-NAME - - - RUNFOLA, VINGENT A : : —— NAME = = o7 - cm s e = = - -
STREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2ZIP
TITLE O oelete TiTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2ZIP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TinE [ petete TE CJ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ D-4@ . R 0. Q. Qesfecd  H-5-04 NorSso-4iso

GNATURE ANDYPYPED OR mzm SIGNING OFFICER DR mnEm’on Date Daytime Phone #




