2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000080818

1. Entity Name

GLADIATOR CUSTOM TRAILERS, INC.

Principal Place of Business

4755 N.W. 44TH AVE.

Mailing Address
4755 N.W. 44TH AVE.

FILED

Jul 06, 2004 8:00 am

Secretary of State

07-06-2004 90004 039 ***150.00

OCALA, FL 34482 OCALA, FL 34482
TR ST NRRE A O
4775 NW 44TH AVE 4775 NW 44TH AVE
Suite, Apt. #, eic. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
OCALA, FL OCALA, FL 54-2068004 Not Applicable
Zip ' Country Zip Country . ‘ $8-75 Additional
34482 34482 §. Certificate of Status Desired | Foo Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regiatered Agent
N - —_ T . Narrie ’

STAVOLA, ROBERT J
4755 N.W. 44TH AVE,
OCALA, FL 34482

Street Address {P.Q. Box Number is Mot Acceplable)

4775 NW 44TH AVE

S ocALA

Zip Code

FL | 34482

8. The above named entity 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

Signature, typed o1 prnted name of registered agert and title i apphcatie,

(NOTE: Registered Agent signature requred when renatating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

In accordance with s. 607.193(2){b), F.S_, the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE C [ TILE P [ Crange [ Addition
NAME STAVOLA, ROBERT J NAME ROBERT J STAVOLA

STREET ADDRESS | PO BOX 8 STREET ADDRESS 4 7 7 5 NW 4 4 TH AVE

CITY-S1-2P ANTHONY, FL 32617 CrY-ST-2P OCALA FI, 34482

TITLE 1 Delete TITLE T [ change ¥ Acdition
:::EEH ADDRESS ?:EEEF ADDRESS WILLIAM STAVOLA

CITY-ST-2P CrTY-ST-2P (‘%Z‘g AN}’_;-UL‘I %ZgB%VE

TE [ petere TE S O change X Addition
NAME NAME JESSE STAVOLA

STREET ADDRESS B — STREET ADDRESS 4775 NW-44TH AVE— -~ —— 7 ——
CiTY-ST-21P CFY-ST-2P OCALA FI 24 482

THLE [ velete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-7P CITY-ST-3IP

TLE [ pelste TLE O change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2F

TILE O Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver gphGs|
changed, or on an attachment

ignature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
fs Jequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

-



