2005 FOR PROFIT-:CORPORATION FILED

ANNUAL REPORT ‘May 02, 2005 08:00 AM
DOCUMENT # F96000003316 ecretary of State

1. Entity Name
WESTERN STAR FINANCE, INC.

Principal Place of Business Mailing Address
1 CIT DRIVE 1 €IT DRIVE
LIVINGSTON, N} 07038 US MAILSTOP 1320-1

LIVINGTON, NJ 07039

IFS A R

w177 04182005  No Chg-P CR2E034 (10/03)

35-1979785 Nat Applicabla

S . : - ; $8.75 Additional
e e 5. Certificats of Status Desired O Fee Required

DO NOT WRITE IN THIS SPACE  reos

6. Name and Address of Cutrent Registerad Agent

C T CORPORATION SYSTEM o P
1200 SOUTH PINE 1SLAND ROAD _ : DO NOT WRITE
PLANTATION, FL 33324 = IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printed nama of ragistarad agent and title it appheable {NOTE. Registerod Agenl signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Aﬂ:e: %fyﬁ?%%sF&!Eeliifrng 'ggSG.DD Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS ] I - e
TILE )
NAME ABBATE, THOMAS L

STREETADDAESS | 1 CIT DRIVE
CITY-ST-2P LIVINGSTON, NJ 07039

CE——

NAME VOTEK, GLENN
STREET ADDRESS | 1 CIT DRIVE
CITY-5T-2P LIVINGSTON, NJ 07039

R TV TLUONONDES2RS o
L ol . o QSHQB#’GE—B@E&S%IS 150,00

e DEVP ' IR e

NAME, INGATO, ROBERT J . ’ '

1 CIT DRIVE . e e
ﬁ:?:m LIVINGSTON, NJ 07039 . ST :—DQ NOIﬁWRIMTE ‘
TILE SvP '
NAME MANDELBAUM, ERIC & s

STREETADDRESS | 1 CIT DRIVE
CITY-ST-3P LIVINGSTON, NJ 07039 -

TILE AS
NAME SEUFERT, LINDA

STREETADDAESS | 1 CIT DRIVE
CITY-S7-2P LIVINGSTON, NJ 07039

TIMLE P

NAME KELLER, ROY W
STAEET ADDRESS | 1540 WEST FOUNTAINHEAD PARKWAY T e
CITY-ST-2P TEMPE, AZ 85282 DL —— i

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer ar director
of the corporation ar the receiver or trustee empowared to exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an atta ent wi igh all giper fke empowered

LM, SEVRLT __ Yfesfo F73TH0 5776

OMHWD NAME OF SIGNING OFFICER OR DIRECTOR Daytkms Prone 4




