2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR)

DOCUMENT # P28027

1. Enlity Name

CIT LENDING SERVICES CORPORATION

Flior
0k KEY =7 #i1l: 32

£y

P i i

Principal Place of Business

1 CIT DRIVE
LIVINGSTON NJ 07038

Mailing Address

1 CIT DRIVE
STE 1320-1

LIVINGSTON NJ 07039

T ARASSEE T [ Ria

2. Principal Place of Business

3. Mailing Address

i

(i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 11!‘03
City & State City & State 4. FEI Number Applied For
22-3014356 Not Applicable
Zi i Count i
P Country Ze euntry 5. Certificate of Status Desired 0O $8.75 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reqgistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

~F |"n“||”|"‘“-r_'""”:lr"2 1 5‘4
0507/ (4——D1 047001 ##3250.000

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signatura. typed or printed neme of registared agent andi titie if applicabla.

(NOTE. Registared Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TITLE D T Deiete. TITLE ] change L] Addition
NAME ABBATE, THOMAS L NAME
STREETADDRESS |1 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07038 CITY-87-2iP
TmE AS O Delete TLE ‘gE OFEET ¢ D P XChange 7 Additian
NAME SEUTERT, LINDA NAME WaAts D’ WG
STREETADDRESS |ONE TO! ENTER ROAD STREET ADDRESS _
onv-s-2P - |BOCA R FL 33486 sz | LAWVIAMGSTIN, MJ o 1039
TTLE svp 7 O betete TMLE [JChange [ Addition
NAME MANDELBAUM, ERIC NAME
STREETADDRESS (1 CIT DRIVE STREET ADDRESS
oTy-sT-2P | LIVINGSTON NJ 07039 oTY-5T-2
TITLE P T pelete TILE [ change  [7] Addition
RAME CANNING, JOHN J NAME
STREETADERESS |1 CIT DRIVE STREET ADDRESS
CITY-ST-21P LIVINGSTON NJ 07039 CITY-ST-2IP
TME ™ O Delete i B Crenge [T Adgition
NAME VOTEK, GLENN NAME
STREET ADDRESS | 650 CIT DRIVE staeer aporess 4 C T DRIVE

sr2p | LIVINGSTON NJ 07039 5T \ /\
CITY-ST-2IP CITY-ST-ZP A Y
— DEVP 7 Detete L '-\’) \\ U DOcrange [ Adclion
NAME INGATO, ROBERT J NAME
staeeT anoress | 1 CIT DRIVE STREET ADDRESS
crv-stze |LIVINGSTON NJ 07038 CTY-ST-2P

indicated on this regort or supplemental report is true an

changed, or on an attachmenj with an address, with all other like empowered.

SIGNATUR

LINA SEWETASST. SECY.

12. | hereby cerlify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yfsgfesst_(a13) 145 ST

zﬂb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Aayime Prone #




