2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _. 7 FILED

DOCUMENT # P00000062183 Feb 01, 2006 08:00 AM
1. Enliy Name Secretary of State
ROMAR MOBILE AUTO TRIM, INC.
Principal Place of Business . - Madm};ddgsi T
1692 SE CASCELLA CT 1692 SE CASCELLA CT
T T “lml‘ “l Ilm Ilm m{imﬂmﬂﬂmmﬂ“l ““’ ‘ll“ “Um mw
2. Principal Place of Business 3. Maiing Address ) o
Sunte, Apt ¥, elc. T ) Sune, Apt. #, elc - 1st MOORE CO2EG34 {1'0’;05)
City & State T City & State ] 4. FEl Nurnber | ' IApph'ed For
65-1038874 I VINOI Apohoat
2o } Couniry Zip Country 5. Cerfificate of Status Desires [} Eg'gesq ";fedém"a'
6. Name and Address of i{':'uri-enf Registercd Agent 7. Name and Address of New Registered Agent

1 MName

:IGEQZTTES%, ggSBEEELA CcT 7 - | Steet Address (P.Q. Box Number is Not Acceptable} )
PORT ST LUCIE FL 34852 : IR

Gity _"F_L' [ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. 1 am familiar with, and acre;
the chigalions of reglstered agent

SIGNATURE

Signature typed or pronted name of regrsterad agent and tille ap_pﬁéa_t:_rn“ T (NOTE ﬁegws.le:é:f Agen sknalure cacunrac when muns?at;‘gﬁ_' T o oATE

FILE NOW!!! FEE IS $150.00,
] After May 1, 2006 Fee Will Be $550. L
Make Check Payable 1o Flofida Departrient of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribton, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TIE HINNNR4 15562 [T Change [ A
NAME VETTER, ROBERT HAME 02711 /05-80084-023 150,00

STREET ADORESS [ 1692 SE CASCELLA CT : STREET ADORESS
LCHTY-ST- 2P PORT ST LUCIE FL 34952 CITY-§1-2IP

TmE v T Deiere TILE [ Ghange  [JAs
NAME WHITE, MARK HAME

STHEET ADDRESS | 1692 SE CASCELLA CT STREET ADDRESS

CITY- ST- 2P PORAT ST LUCIE FL 340582 GITY-ST- 2P

TILE C Olpese  § v ) Crange [ &
NAME B NANE B

STREET ADDRESS STRLET ADDRESS

CITY-ST- 2P LTy -ST-7P

e I Detete Tie O change =[] A
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY - S5- 2P CITY - S¥- 2P

1513 T T o mne C Dlthange 1A
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- oF CITY- &7 7P

WLE T Do fwu Clchange [ 5o
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZF CTY-ST- 2P

t2. | heraby certify thal the niarmation suppled with this filing does nat qualily for the exemplions contained in Section 118, Flonda Statutes, | further centily that the information
incitcatad on this repart o supplemental rengftis gue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or dires i
g 2020 executs this report as required by Chapter 607, Florida Stawtss, and that my name appears in Block 10 or Bleck 1

i all other ke empowered.

(Lo epr Verre & 4/2-%/ 06 _272-335-3%7,

B M ETIIEE ENTLTYRES AR TRUETED KAMT OF SIRHNC GPFFICER Al DIRECTOR Dt Phoes &

SIGNATURE:




