* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Po0000062183 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
ROMAR MOBILE AUTO TRiM, INC.
Principal Place of Business D Maili;g Address ]
1692 SE CASCELLA CT .. 1892 SE CASCELLA CT
PORT ST LUCIE FL 34952 - PORT ST LUCIE FL 34952
R Kl S MR MIMA I
SWe, APLFreie, Suits, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)
City & State — [ cib &St ) 4, FEI Number Applied For
. 5 _ 65-1038874 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired | gese'g‘il l.;:ﬂ:(ij:ionaj
6. Name and;Art_idresg of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - Nare - ' —_———
\.IIBE-QI;FES% ggSBEEILA cT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
City FL ’ Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

— A S . .
Sriratute, tyoed o prATEEhame of tegstered agert and lile ¥ appizably : {NOTE Rogistered Agent s.gnature requred when redistatng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
s ; { . . to F

Make Check Payable to Florida Department of State D Addedto Fess
16, = CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TTLE P [T pelte e [ change [ Addition
NAME VETTER, ROBERT NAML - -
SIRLLT ADDRESS | 1692 SE CASGELLA CT SIREET ADDRESS (2 ;gggg%ﬁég%gi 40P 156,00
wit-5i-2¢ | PORT ST LUCIE FL 34852 ) - cirvseze e BT - .
{83 \ [3 Dalete Y; 2 change ] Addition
NANE WHITE, MARK HAME
STREET ADORESS | 1692 SE CASCELLA CT SIKEET ADDRESS
Gre-st-ne |PORT ST LUCIEFL 34952 ) - -] s o
{11 O peiste it [ change [T Addition
NAME NAME
CTREET ADDRESS - Sk ADBGRESS
CHY-51.2P B ] CINF .57 7p
ILE [ Dejete 1ML [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiyY-st-2p _ 3 VY -33-2P
THLE oelte 1ILE ) [ Change [ Acdition
NAME NakAE
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP G S ap )
e [ elete NILE [ change [ Addition”
NAME NAME
STRLET ADDRESS ) STREET ADCRESS
CHY-8T-2IF CELY S, ¢l

12, | hereby carti{z that the information supplied with this fiing does not quaiify for the exemption stated in Section 119,073}y, Florida Stazutes | further certify that the information
ndicated on this report or supplemental report is rue and accurgte 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 trustes empovére % @ rahort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addresg,y v .-' vared. 7 2 A~
7 /?, &Né,erdﬁ [/e#érc_ dZ//o/ar’ 275387
Uate P4

SIGNATURE: ” \
. M R piferelaedE oF siouiNG ofFICKR oR DIREZTOR Detere Phane &




