2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = _ ~May 02, 2005 08:00 AM
DOCUMENT # F99000003385 ecretary of State

1. Entity Name
OWNER-OPERATOR FINANCE COﬁPANY,

Principal Place of Business Mailing Addrass

1 TIT BRIVE 1CIT DRIVE
LIVINGSTON, Ni 07039 - - - 13201

LIVINGSTON, NJ 07039

R GLAG L AR A

o 04182005 NoChg-P  CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE =i - T
) . L 35-2078582 o Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent -

C T CORPORATION SYSTEM i R T Y - )
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE o

PLANTATION, FL 33324

"IN THIS SPACE

|” 8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.

SHGNATURE = =

Signature, typad or printed name of ragistered sgent a;:ci ;iliu it :appl{:aﬁe {NOTE Hec‘lis!ered MQ]H shna&;e;qarcdlmn reinstaling) = DATE
FILE NOWII FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Ba :
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 3  Added to Fees
10. OFFICéRS AND DIRECTOHS ) , ] E - - __ . oy i CEEERT 2 Twea e pae e e e T et el TS e coce e _"- Cx)
ThLE P , T
NAME KELLER, ROY - .

STREETADDRESS | T540 W. FOUNTAINHEAD PKWY
CiTY-ST-21P TEMPE, AZ 85282

e EVPD — 7 L

NAME INGATO, ROBERT J e o T
STAEET ADDRESS | 1 CIT DRIVE e o MOAO003524T4

crv-sr-ze | LIVINGSTON, NJ 07039 - 1= e Qﬁ.r“{%l (&E«gﬁ’]ﬂ'{éw’aﬁ 150,00
o = ] T

NAME SEUFERT, LINDA M

STREET ADDRESS | 1 CIT DRIVE
CITY. ST-21P LIVINGSTON, NJ 07039

TILE TD

NAME GLENN, VOTEK

STREET ADDRESS | 1 GIT DRIVE

CiTY-5T-2P LIVINGSTON, NJ 07039

TITLE ) S .
HAME ABBATE, THOMAS L S

STREET ADDRESS | 1 CIT DRIVE ’

cm-s-zP | LIVINGSTON, NJ 07039 . N P —
TTLE VPS .

NAME MANDELBAUM, ERIC S

STREETADCRESS § 1 CIT DRIVE
crv-sT-zp | LIVINGSTON, NJ 07039 e

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 certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if mada under cath; that | am an officer or diractor
erad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea emp,
changed, of on an atigghmert with an address
-~

Wi A N SEERT o T3 570

Tu MDW r}()ﬂren NAME OF SIGNING OFFICER OR DIRECTOR Daylmo Phone &
- 14 - —————= =




