2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

CIT FINANCIAL USA, INC.

F95000001745

%
ecretary of State

09-02-2003 90182 039 ***550.00

Principal Place of Business

Maiiing Address

€50 CIT DRIVE 650 CIT DRIVE
LIVINGSTON NJ 0703% LIVINGSTON NJ (7039
us us

RO R

2. Principal Place of Businass 3. Mailing Address
/. C(r HRIVE | L 17 brRiIvVE, a/
Suite, Apt. #, etc. Suite, Apthetc: CHECK HERE IF MAKING CHANGES
1220~1
City & State City & State 4. FEI Number 770298311 Applied For
A_,/\//NC{.,STDN( ~NT L—{LJ(NC;QZ_ON; N . Not Applicable
Zip Country Zip Country " ) $8_75 Additional
o900 3G wUEA @?'03 5 LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = < e S —p————T e e [~ hrare T — e - 2 e —_——
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

title if applicable.

{NOTE: Registered Agsnt signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

#ake Check Payable to Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE VPAT SCo & Delete TMLE BiRrRECTTR [ Change [ Addition
NAME STEVENSON, SCOTT NAME O AS L ABBATE

srreeT aooress | ONE TOWN CENTER ROAD SRETAODRESS | 5 . 1 NRIVE T

crv-sr-zp | BOCA RATON FL 33486 CITY-5T-2P LivING cTors, NI 903G

TITLE VAS O Detete TITLE AIRECTOR] exec V- PRELIOENTK] Change [ Addition
NAME INGATO, ROBERT HAME

seet aooress | 1 CIT DRIVE STREET ADDRESS

CITY-ST-2P LIVINGSTON NJ 07039 CTY-§T-2P _

1117 S Y —~n 7T == ODeete mE TREAEURER [ DIRECTDR R Change  [] Addition
NAME VOTEK, GLENN NAME

smeer aooress | 1 CIT DRIVE STREET ADDRESS

amy-st-ze | UVINGSTON NJ €7039 CITY-ST-2IP

TITLE v (X Delete TITLE RASET SECRETPRNM [ change  P.Addition
NAME LANDRISCINA, BEN NAME LiNbA m ScurFerT

swreer anoress | 7 CIT DRIVE STREETADRESS | f = 47 BRIV E

CITY-ST-ZP LIVINGSTON NJ 07039 cIry-ST-2IP LiVinNGLToN, NI 07039

e S O Delete e VFv SECEETRA [U/ g Change L] Addition
NAME MANDELBAUM, ERIC NAVE

streer aooress | 1 CIT DRIVE STREET ADDRESS

crv-st-zp | LIVINGSTON N3 07039 CITY-ST-2P -

THLE CEO Delete TITLE PEECSIDENT [ Change ddition
NAME HALLMAN, THOMAS B E NAME EON & ﬁg (NGTON X
staeet aporess | 1 CIT DRIVE seeraonness |1 €1 T DRV

arv-sr-zp § LIVINGSTON NJ 07039 ovstze ¢ VINGSTON, NJ 07 03?

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Fhans #

o

CR2E034 (4/03)




