FILED

Jan 24, 2006 8:00 am
2006 O N NUAL REPORT ATION Secretary of State

-24-2006 90011 013 ***150.00
DOCUMENT # 841090 01-24-200
1. Entity Name
STUDEBAKER-WORTHINGTON LEASING CORP.
Principal Place of Business Mailing Address o
100 JERICHO QUADRANGLE 100 JERICHO QUADRANGLE
JERICHO, NY 11753 IERICHO, NY 11753
s v RO SERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
13-2693584 Not Applicable
7p Country Zp Country 5. Certificate of Status Desired O ?i'zesm':f:;ﬁo"a'
6. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlily submits this statement for the purpase 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 or printed name of registered agent and iitle it applicable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [1change ] Addilion
NAME PASTON, K NAME
STREET ADDRESS | 25 TALL CAK CRESCENT STREET ADDRESS
CITY-5T-2IP SYQSSET, NY CITY-5T-ZIP
TITLE o} 1 Delete TITLE [1Change [ Additign
NAME SCHERIFF, K HAME
STREET ADDRESS | 39 MAPLE GLEN LANE STREEF ADDRESS
CTY-S7-2IP NESCONSET, NY 11767 CITY-SF-2IP
TITLE v O Delete TITLE [ Change [ Addilion
NAME CAMPISCIANG, T HAME
STREET ADDRESS | 1835 DECATUR AVE. STREET ADDRESS
CITY-ST-2IP N. BELLMORE, NY., CITY-ST-7P P
ne ' [ Delete T1LE V3OS PeosIbh e 1 Change Aﬂdailion
NAME HAME Avdegw D, Dedguuat !
STREET ADDRESS sweeTAnDRess | M2 STRATC0RN Sl
CITY-ST-21P CITY-5T-2IP syosset MY /199
TILE O belete T7LE ' ! [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sl-2P
TITLE 1 Delete TITLE 1 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with ail other like empowered.
B, Dot < ’//2,/: ¢ S6-c 2ok

E OF $IGNIRG OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

NATURE AND TYPED QR PRINTEI




