2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DO_CUMENT # L96453 . ecretary Of State
1. Entity Name
04-12-2005 90136 035 ***150.00
INTERNATIONAL BUS & PARTS, INC.
Principal Place of Business Mailing Address
2055 SPRINT BLVD 2055 SPRINT BLVD
APOPKA FL 32703 APOPKA FL 32703
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3026223 . Not Applicable
o Country o Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

gg?gglﬁl‘?\iglggfygva‘BLVD Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712 /=

3

£

City FL I Zip Code

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

the abligations of registered agent. .

e T

{NOTE. Ragistarad Agent signaiure raquited when rsinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 Delete . e Ve [Jchange X Addiion
NAME RUNFOLA, VINCENT A. NAME Ruacia, Vonese .
SIREE] A00RESS | 544 SPRING HOLLOW BLVD. STREETADDRESS 5730 € - Car G B30
cry-sr-wp | APOPKA FL oS- [Ooc \ondd, T 39800
TIILE DST O Detete THLE [Jchange [ Addition
NAME RUNFOLA, ANITA L NAME
SIREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-ZP APOPKA FLL CITY-ST-21P
une P 3 Detete TILE [Jchange  [J Addition
NAME ™ RUNFOLA, VINCENT A~ - T NAME T T T :
STREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CifY-ST-ZIP APOPKA FL CITY-51-2P
TITLE 3 Delete TITLE {J Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21p CITY-ST-21P
TILE . 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIiY-31-2IP CHY-SE-2iP
TLE 3 petete TITLE [Jchange (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CArY-S1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’v Vicwso B Rochole. H.A.0¢  d4ot-2P0-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytmae Phona #




