FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90420 044 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S79713

1. Entity Name

ROYAL AUTO TRIM, INC.

Principal Place of Business Mailing Address
2550 SW 14 CT 2550 SW 14 CT 50013250
DEERFIELD BCH, FL 33442 US DEERFIELD BCH, FL 33442 IS

T R O

6/ Sw Farm mfxl‘bn

*

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZEQ34 (11/05)
Clt\/ & State ity & State 4. FEt Number Applied For
+ <t hlune, FL P: j— St Aueie Fo 65-0283806 Not Applicable
Coumry Zj Country . - $8.75 additional
épq q 6 % Lt[ < A‘ % (l 4 5 3 5. Certificate of Status Desired (] Fos Raquired
8. Name and Addrass of Cumrant Registered Agent 7. Name and Address of New Reglatered Agent
Name
MCBRIDE, TIMOTHY E. e — PP Yoy s
2550 SW 14 CT .’S ress (P.O. umber is No! p
DEERFIELD BCH, FL 33442 ol 3 Pacm o 3 ST
City . Zip Gpde
Port 1. Lueie FL | #2555 3
8. The abave named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
, typed or prnted name of regr e of {NOTE: Régratenid AQe SONENHE FOGArEd) whon ronmiarng) DATE
FILE NOWH! FEP IS $430.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TME B Crange [ Addition
NAME MCBRIDE, TIMOTHY E. RAME
STREET ADDRESS | 2550 SW 14 CT smnmmes | A o1 S . Farming Ten St
cT-51-2° | DEERFIELD BCH, FI 33442 ciy-g1-2¢ Po,:r <st, Luee FL 3AYy4gs 3
TRE o O3 petete e (¥ Change L] Audition
HAME MCBRIDE, DIANE L. NAME
STREET ADORESS | 2550 SW 14 CT sreeromes | #H 01 S Far ming fon Sf
onv-s-2p | DEERFIELD BCH, FL 33442 avsize | Port SH. feeie” L BY4G5 D
ThE O elete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-S7-2P
TILE L] peete TME [Jchange [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-79 LRY-ST-2P
TME 1 petete e O ctange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CETY-ST-2P
TME ] peinta TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this {i T does not qualify for the exemptions contained in Chapter 119, Forida Statutes. t further certify that the information
indicated on this report or supplemental report is true 2 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the n er o trusl powesed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attai t with an mlh ther like empowered.
SIGNATURE: MUL ‘Ao Diane. MeBride 4 /a—/o«'p 71278581708




