FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # L96453 Secretary of State
1. Entity Name 03-27-2006 90259 004 ***150.00
INTERNATIONAL BUS & PARTS, INC.
Principal Place of Business Mailing Address
2055 SPRINT BLVD 2055 SPRINT BLVD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & Staie 4. FEY Number Applied For
59-3026223 Not Applicable
ap Country Z Country 5. Certilicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?EBF%&g“:gEITg\A? BLVD Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

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 Forida. 1 am familiar with, and accept
the obligalions of regisiered agent,

SIGNATURE

Signature. typed or printed name of regislered agent and Litie d apphcable (NGTE- Regstared Agenl signaturg reguirad when reinsialng) DATE

HLE NOW‘!' FEE IS $1 50 00‘ N 9. Election Campaign Financing

: : $5.00 May Be
Aﬂef MBV 1, 2005 Fee Will; Be 5550 00 v Trust Fund Contribution.  []  Added to Fees

it v

OFFICERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [C1Change [ Addition
NAME RUNFOLA, VINCENT A. NAME
STREET ADDRESS | 544 SPRING HOLLOW BLYD. STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2IP
TITLE DST O selete TITLE [ Change [ Addilion
NAME RUNFOLA, ANITA L NAME
STREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-2IF APQOPKA FL CITY-ST-2P
me_ L _leo o = Deleie e |CED — = " K crange ~ [JAdditon
NAME RUNFQOLA, VINCENT A NAME
STREET ADDRESS | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-5T-2IP
TITE VP [ Delete TITLE P fQ_‘b\M ﬁ Change [ Addition
NAME RUNFOLA, VINESA A NAME
STREET ADORESS | 530 E. CENTRAL BLVD. #1202 STREET ADDRESS 'H'} ocd
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
TiLE O Detete TITLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
MLE O peete TITLE {OcCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Staltutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or Lustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or un an attachment with an address. with all other like empowerad.

siGnaTURE: | A A e—— \aoas N Roakla ”)\l‘?lO(ﬁ L{OF-B80-FHA

IGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

jurg



