R RN FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000003218 05-03-2005 90124 033 ***150.00
1. Entity Nare
GATX FINANCIAL CORPORATION
Principal Place of Businass Mailing Address .
500 W. MONROE STREET 500 W. MONROE STREET
ATIN: TAX DEPT. 44THFL ATTN: TAX DEPT. 44TH FL
CHICAGO, L 60661 CHICAGO, IL 60661
P e CHCT RGN
Suite, Apt. #, etc. Suite, Apt. #, sic. 04282005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Appliad For
94-1661392 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'zgq ﬁrde‘g“"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET - Streal Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signare, yed or prinied name of registered egent and tide if appticable. (NOTE: Registored Agent signature raquired when feinstaling) DATE
T FILE NOWIIl FEE ISS‘I— 50.00 8. Elaction Cempaign Financing _ $5.00 May Be T - T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution . [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e AS - - © ] Delete’ MLE - [ change [T Addilion
NAME IBARRA, LISA M . NAME
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CiTY-ST-7IP CHICAGO, IL 60661 CITY-57-2P
TWLE PCEO 3 Delete TME Charman 0f +he Boardand CED B e [ Addilion
NAME ZECH, RONALD H NAME
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CITY-S1-279 CHICAGO, I 60661 CITY-51-2P
THLE VPS O Detete TITLE O Change [ Adeition
NAME CIANCIO, RONALD J - MAME
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CITY-SE-DIP CHICAGO, IL 60661 ciry-si-aip
TILE vPT [ pelete TITLE O Change (] Addition
NAME HASEK, WILLIAM J NAME
STREET ADDRESS [ 500 WEST MONROE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 CITY-5T-2P
TmE svP ] elete TILE Preswdent DRCChangs ] Addiion
NAME KENNEY, BRIAN A NAME
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 80661 CITY-ST-2P
TR -~ - . - . Opeee THLE Assistant Ser.rd-ocy ©- [ Chenge B Auditicn
WME - - - . . NAME © Uefler oUng- -t % - -
STREETADDRESS | . ~ =+« o e sTREET ADDAESS | 500 ywest Mohroe Stree
orv-s-2F |- .- T C ervest-2r |(hicnas, T L bbbkl

12.. ] hereby certify that the information supplied with this filing does not qualify for the examption stated in Sec:io}"l.m.o‘p' 3)(i), Florida Statutes. | furthar certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowerad to execue this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme:?v an addrass, with all other like empowered.

SIGNATURE: Yt 1 s shefos (36)61- 6200

Dayume Fnone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




