2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT- # L96453 Secretary of State
1- Entiy Name 05-03-2007 90060 013 ***150.00
INTERNATIONAL BUS & PARTS, INC.
Principal Place of Businass Maiting Address
2055 SPRINT BLVD 2055 SPRINT BLVD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, AplL. #, gic. 15t MOGRE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number 59-3026223 Applied For
Not Applicable
Zip Country Zip .Counlry 5. Corlificale of Status Desired d gg'ggqlﬁ:’:;w"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUNFOLA, VINCENT A .
544 SPRING HOLLOW BLVD Slreel Addross (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712

City FL ‘ Zip Codo

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed of printea name of 1egistered agent and Lk I* applicebie, {NOTE: Registarga Agan! signature requirco when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D [ pelete it O change [ Addilion
NAME RUNFOLA, VINCENT A. NAME

ov-st-zp ) APOPKA FL CIlY-ST- 2P

TITLE DST O potete T15LE {J change [ Addilion
HAME RUNFOLA, ANITA L AN

STREET ADORESS | D44 SPRING HOLLOW BLVD. SIRELT ADDRESS

CITY-§T-21P APOPKA FL CIY-SI-2P

Tie CEQ 7 pelete m [ change [ Addition
A RUNFOLA, VINCFNT A Ny

SIREET ADDRESS | 544 SPRING HOLLOW BLVD. . STREST ADDRESS

CITY-ST-2IP APOPKA FL CITY-ST-2IP

TILE P T Delote mE K change T Addition
NAME RUNFOLA, VINESA A NAME P&s\-\\4$\ \]“ “45&_

SIRFET ADDRESS | 530 E CNTRL BLVD, # 1002 SIREET ADDRESS

CITY-SI-7IP ORLANDO FL 32801 CITY- 81- ZIP

i {J Delete i {Jchange [ Addition
NAME NAME,

SIREET ADDRESS STREET ADDRESS

CITY-ST-11P clly-sj-ap

1HLe [ Delete T, . [ Change  [] Adition
NAME NAMI

SIREET ADDRESS STREET ADDRESS

cIry-SI-7IP CITY-SI- 2P

12. ! hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | turthor cortify 1hat the information
indicaled on Lhis report of supplemental report is true and accurale and that my signature shall have the same Ie&)al cffoct as if made under oath; that | am an officer or director
of the corperation or the raceiver or rustee empowered 1o execute Lhis reparl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ress, wilh all other like empowered.
SIGNATURE: ( /*w ﬂ/\ shlex  403-880-9700

SIGNATORE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Datg Dayirme Phone &




