.

2003 FOR PROFIT conpon’ﬁ%ou

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000080818

GLADIATOR CUSTOM TRAILERS, INC.

01-13-2003 90676 011 ***150.00

Principal Place of Business
4755 NW, MTH AVE,
OCALA FL 34482

Mailing Address
4755 NW. 44TH AVE.
OCALA FL 34482

J9UU9358

2. Principal Place of Business

4775 AL A4 Llye

3. Mailing Address

Y77 A 4%

PR AR A

Suite, Apt. #, atc.

Suile, Apt. #, etc.

E’CHECK HERE IF MAKING CHANGES

ity & State . ty & State . FEl Numbar Applied For
CAAZ -, ——-Ew---- s — éﬁ/u/q. /C s - ~-20 b ?004 [ [Not Applicable
| 34422 magion 24422 | piguesos) |5 oremssmone 0 BRgw |

5. Name and Address of Current noglmrea Agent

e e e

STAVOLA. ROBEHT J
4755 NW. M4TH AVE.
OCALA FL 34482

Streat Address (P.O. Nurnber is Tiz jccegable)
i

0370/9 Y. 3

FL

Is stateguent for the g@pees-c

=

~  (NQTE: Regrstered Agent signature required when rainstating)

B

- FILE NOW!T! FEE IS $150.00
AﬂerMayi 2003 Fee will be $550.00

Make Check Payablo to Florida Department of State

Sf e g

)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo |,

Added 10 Fees

10. B QFFICERS AND DIRECTORS | 11. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME QUN G rR 1 Delete TILE ' CIchange [ Addition | &
e Rodeor v STHVOLA e 3
SIRETAORESS | 22 o2, 4T 0¥ & STREET ADDRESS §
CITY-§T-2IP LTI ort Y L. 3 Rl | 7 CIY- ST-2IP o
TmE 4 O cetate TIME O crange [ Addition g
NAME NAME |
STREET ARDRESS — SFREET ADDRESS e . e ]
eiTy-gt-2 - . — et - T T eI " T - -
TmE O pelete e O change [ Addition
<HAME - — e o e =~ =l RAME B - = i ~—-—|ﬂ—
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-29 ,
me O Detete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty - 81-21p - CITY-5T-2P )
me L[, ; 3 Delete me ' o _ Dchange [ Additon |,
Y I NN : . . sl
* STREET ADDRESS |- N . , STREET ADDRESS : '
1y B T - - et (UL el e -~ s s R .
‘e, |- o O petete me" - et T T T 7T T TTOchenge [ addition |
* STREET ADDRESS STREET ADDRESS |-
CIFY-ST-21P CiTY-57-2P
12. 1 hereby c.enrt! that'the information supplied with this filing does not qualify for the exemption statad in Section 119, Q7(3)(), Florida Statutes. | further centify that the information
indicated on this repori o supplemental repor| is iue and accurate and that my signature shai#figde the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of trustea wergfl to execyie this reporl as required b aphiar 607, Flevida Statutes; and that my name appears in 8lock 10 or Block 11 #
changed, or on an attachment with an a il othgr ligh @
SIGNATURE: _V_SI(H = P07
BICNATURE AND TYPED OR PRI [ [ Date Daytme Phone #
=+




