f

2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT {UBR Sgp 02,2003 8:00 am
DOCUMENT #  F99000003385 T ecretary of State

2 " ; -{*;
1. Entity Name ; 09-02-2003 90180 006 ***550.00
OWNER-OPERATOR FINANCE COMPANY

Principal Place of Business Mailing Address

1 CIT DRVE 1CIT ORIVE

LIVINGSTON NJ 07039 LIVINGSTON NJ (7039

2. Principal Place of Business 3. Mailing Address ”Il”ll ”II ||||| ||”‘ ||||| |IM ||||| Ilm I||" mll mll IIII‘ Im III|
Suite. Apt. # ete Sute, Aptrrre— %HECK HERE IF MAKING CHANGES

i220—1
City & State City & State 4. FEINumber Applied For
35’2078582 Not Applicable

Zip Counitry Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -~

“Name ~

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accaeptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.,00 ) - ) .
8, Election Campaign Financin R
After September 10, 2003 Fee will be $750.00 o P e oeid fggﬂo"';ae\;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE v 3 Detete TILE PRESIDEAIT Ol change P Addition
NAME SHANAHAN, JAMES NAME RO~ KELEER

STREETADDRESS | -f S5 40 L0 FOUNT. R_INHEA.D PrWY .
oITY-ST- 2P TEMPE, AZ 35.2%2. .

street aporess | 1 CIT DRIVE
CITY-ST-2P LIVINGSTON NJ 07039

T “&5‘ €. viCe PRESIDENT/DIE Mchange X Addition
NAME ROBRT J- -l eATO

steeTanoress | § G T PRIVE ' ‘

oY-s-2P | Lk M],NGSTOMTNT—-O-'?OS’?'

e D \ ’ ﬂ Delete
NAME GAMPER, ALBERT R JR.

streeT aporess | 1 CIT DRIVE .
omv-st-zp | LVINGSTON NJ 07039

1

TITLE ASSISTANT SECRETRAY [l changs &l Acdition
NAME Lin R - SEUFeERrRT

stresTaonRess | € i T DEIVE S
orvstze | pV-NESTON: N T 071037

13 s ‘ {8 Dette
NAME BEROZA, ANNE

staeer anoress | 1 CIT DRIVE

STy -ST-7IP LIVINGSTON NJ 07039

T TREPSURER [DIRECTOR Rchange [ Addition
NAME

STREET ADDRESS
CiTy-S7-2IP

T T 00 Delete
NAME GLENN, VOTEK

stree7 aooress | 1 CIT DRIVE

orv-s1-2¢ | LIMINGSTON NJ 07039

oy YAT B Dok e " DIRETTOR [ Ghange ‘5 Addiion
NANE STEVENSON, SCOTT e NAME THOMAS L'-g SEATE ®
sreeranoress | £ T DRI

streeT anoRess | ONE TOWN CENTER ROAD

erv-st-z2 | BOCA RATON FL 33486 av-stze LAV NG S TN AT 070 4

TITLE S [ pelete
NAME MANDELBAUM, ERIC S
streer anoress | 1 CIT DRIVE STREET ADDRESS

cmv-st-zp | LIVINGSTON NJ 07039 OITY- $T-2P

Tl VF v SECEETALY Dorange [ Additon

NAME

12. | hereby certify that the infermatlon 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 repert or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on apsettaghmeng with an address, witall ojher ke empowered.

DECAIIDED m - S eurser 3’/(3/0} G73 746 579¢

g NAME OF SIGNING OFFICER OR DIRECTOR VDate ' Daytima Phona #

10

dd

CR2E034 {4/03)



