2005 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT May 02, 2005. 08:00 AM
DOCUMENT # F97000006913 e ecretary of State

1. Entity Name

CIT BUS CORPORATION

Principal Place of Business Mailing Address

1 CIT DRIVE 1 CIT DRIVE
LIVINGSTCN, N} 07039 LIVINGSTON, NI 07039

vvvvvvvvvvv ORI

. mwm| 04182005 NoChg-P  CR2E034 (10/03)

| - Do NO—T Wﬁ-ﬁwE lN ;?His §pACE 7_ ' 4, FE! Number Applied For

35-2030198 Not Applicable

$8.75 additional
Fas Requlred

T T et - 5. Coertificate of Status Desired O

6. Name and Address of Current Reglstered Agent

e

C T CORPORATION SYSTEM R TN ety
1200 SOUTH PINE ISLAND ROAD - ——DO. NOT WRITE

PLANTATION, FL 33324 S 'ﬁ';ﬁ,!N THESHSPACE )

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

(NOTE Reglstered Agent signanda recuired whan rainstating) DATE

SIGNATURE

Signaturs, typed or prinled nama of registered sgent and ks it 2pplicable

9. Election Campaign Financing - $5.00 May Be
OWI!! FEE IS $150.00 J» y
Aﬂer;d]—aﬁyu-]’ 2005 Fee wi?l be $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS T

TILE D

NAME ABBATE, THOMAS L
STREET ADDRESS | 1 CIT DRIVE RIS
CITY-st-2P LIVINGSTON, NJ 07039 Co

3

TITLE DT

NAME VOTEK, GLENN A

STREET ADLRESS { 1 CIT DRIVE

CITY-5T-2P LIVINGSTON, NJ 07039

SRStttz 150.00

y

P O o Or ey -

TTLE DEVP

NAME INGATO, ROBERT
STREETADDRESS | 1 CIT DRIVE

CITY-$T-2P LIVINGSTON, NJ 07039

DO NOT WRITE _
INTHIS SPACE

TLE SVPS

NAME MANDELBAUM, ERIC S
STREET ADDRESS | 1 CIT DRIVE

CITY- 5T-2IP LIVINGSTON, NJ 07039

TITLE AS

NAME SEUFEERT, LINDA M I

STREETADDRESS | 1 GIT DRIVE SoEm B s T R
OT-st-ze | LIVINGSTON, NJ 07039 o . _ e

TITLE

NAME

STREET ADDRESS -

GIy-st-zp

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation o the receiver or rustee empowered 1o 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 attachpgnt wity an address, with all gther ke empowered.
, ‘ 4
tfeshs  $73.750.579
L B

SIGNATURE LM SEOFE] ST

fl] : .
P ; PAl i 0 NAME OF SIGNING OFFICER OH DIRECTOR :

L/ l . - n . Lot




