2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062183 Mar 22, 2007 08:00 A
1. Entity N.
nity Name Secretary of State
ROMAR MOBILE AUTO TRIM, INC,
Prircipal Place of Businoss Mailing Addrass
1692 SE CASCELLA CT 1692 SE CASCELLA CT .
T e H"Hm m ||m IIM"N “‘Mlm II“I I"'l"ll”’"“l’ll “"II‘ “ lm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl, #, alc, ' Suile, Apt, #, 2ic, 1st MOORE CR2EO34 (10/05)
City & Slat Cily & Slat . N Applicd For
Iy ale ity ate 4. FEI Number 65-1038874 Lph :
' Not Applicablo
Zip Country Zip Couniry 5. Cerlificato of Status Desired a $3.75 A_ddnional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
VETTER, ROBERT :
1692 SE CASCELLA CT Straet Addross (P.O. Box Number is Not Acceplabia)
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named enlity submits thy Lipr the purpose of changing its registerad office or registered agaont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered a
-—)
SIGNATURE /,g( - ?d é e ]/E'?’R-’?\ {— v/ 7
Signat or printed nama ot regislered agerl and bitig ¢ epplcable (NOTE Regstarad Agent sigratuna racurad when ranstanng) CA
_ FILE NOWHN! FEE.IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Tk Afte,.r Mav, ,1' 2007 Fe? Will Be $550:00 . . Teust Fund Contribution. (0] Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIE s 7 oelele e [ change  [J Acditon
NAME VETTER, ROBERT NAME
STREET ADDRESS | 1682 SE CASCELLA CT STRICT ADDRESS
CITY-SI-2IP PORT ST LUCIE FL 34952 CITY-ST-2IF
t: v O Deleie e - : HOODODETSERED change | O Addition §
NAME WHITE, MARK NAE, 00700027025 150,00
STREFT ApORess | 1692 SE CASCELLA CT STREET ADDRESS
CITY-S1-2IP PORT ST LUCIE FL 34952 CITY-$1-Z2IP
THILE [ pelete TE : [J change ] Addilion
MAME . - _ . . NAMF - i - - e oo —
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-51-71IP
TIILE O beine T M change [ Addilion
NAME NAME
SIRELT ADDRESS . SIRELT ADDRESS
CITY-S1-2IP CITY-SI-7IP
[7IE [ petete WILE (I change [ Additen
NAME NAME ‘
SIRLET ADDRESS STRETT ADDRISS }
CITY-S1-2IP CITY-SI-2IP
e 1 petete TN [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-41F ClY-Sl-2iF
12. | hereby certily that the information suppliad with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutos. | further certify that the inlorrmation
indicated on this report or supplemental report is true and acgurale and thal my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or rusiee empowsred lo-dxecule this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod. or on an atlachment with an 258, EIM other like empgjd. ,
, 7 v bocur ~0/-0 ~355-55°
SIGNATURE: / /- Veffee  f-o/-07 7)r-T350K
Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Prona #




