FILED

2003 FOR PROFIT CORPORATION  Apr22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L6453 ecretary of State
. Entity Name 04-22-2003 90039 003 ***150.00
INTERNATIONAL BUS & PARTS, INC.
Principal Place of Business Mailing Address
2055 SPRINT BLVD 2055 SPRINT BOULEVARD. SUITE D
SUITE D P O BOX 1009 ‘
e ISR GERORTUAT IR
Us -
2. Principal Place of Business 3. Mailing Address
QA0SR o0k Rael | 088 Sornr Bwd |
Suite, Apt. #, etc. Suite, Apt. #, etc) KCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Appiied For
‘P‘I‘DT.‘QV'CL\ v(- W&l “F L—- 59-3026223 Mot Applicable
er%}-:‘_o% Country Zlaa-—%o% Country 5. Certificate of Status Desired O ?i';esq Sf:;ﬁo”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - B s N, - _— e s - 3| NAME e - - e e~ o - - — fe——

RUNFOLA, VINCENT A
544 SPRING HOLLOW BLVD

Street Address (PO, Box Number is Not Acceptable}

APOPKA FL 32712

City : FL Zip Code

8. The above named sntity 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 S\)"\D\O~ ‘@-—W‘\ ﬂ" (&5 ~Q

Signature, typad or printed name of registoreh agé}{a\d title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )

Aoty , 2003 oo wil be 355000 o geccag ey $500 oy
Make Check Payable to Florida Department of State . )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete THLE [ Change [ Addition
NAME RUNFOLA, VINCENT A. NANEE
streer ancress | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-2P
TITLE DST 3 celete TME O Chanrge [ Addition
NAME RUNFOLA, ANITA L NAME
streeT a0oRess | 544 SPRING HOLLOW BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE P . - e Ooelets. . _g.Me o L ~ Ochenge [ Addttion
e RUNFOLA, VINCENT A | et e :
sTREET ADDRESS | 544 SPRING HOLLOW BLVD. _ | STREET ADDRESS
CITY-§T-21P APOPKA FL CITY-ST-2P
TILE 1 Detete TILE T change [ Adaition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP "B cimy-sT-zP
TITLE [ Delete THLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

e LA ust-een-900

AME OF SIHING OFFICEH OR B‘Inscmn Date Daytime Phone #

‘\ﬂm?\'
el

SIGNATURE:

;
g

P
4

CR2E034 (10/02)



