co FILED
2005 FOR PROFIT CQRPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28027 05-04-2005 90168 019 ***150.00

1. Entity Name

CIT LENDING SERVICES CORPORATION

Principal Ptace of Business Mailing Address .
1 CI7 DRIVE 1 CIT DRIVE
LIVINGSTON, N) 07039 STE 13201

LIVINGSTON, NI 07039

A

04182005 NoChg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE | _

22-3014356 Not Applicable
5. Certificats of Status Desired O $8.75 Additionat

Fee Raguired

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM ' T3 e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, Fi. 33324 IN THlS SPACE :

8. The above named entity submits this statement for the purposa of changing its registered office or registared agsnt, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printec nama of registered agent and tite If appcable. {NOTE: Registared Agent sigrature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME ABBATE, THOMAS L

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

TILE AS =

NAME SEUFERT, LINDA

STREET ADDRESS | 1 CIT DRIVE

CTY-ST-2P LIVINGSTON, NJ 07039

TITLE SvP
NAME MANDELBAUM, ERIC

1 CIT DRIVE ' f S s
gﬁ:ﬂf LIVINGSTON, NJ 07039 DO NOT WRITE:

STREET ADDRESS | 1 CIT DRIVE
CiTY-ST-2P LIVINGSTON, NJ 07039

:ammi EANNING. JOHN J g INTH ISSPACE

TILE TD

NAME VOTEK, GLENN

STREET ADDRESS | 1 CIT DRIVE

CITY-87-2P LIVINGSTON, NJ 07039

TILE DEVP

NAME INGATO, ROBERT J
STREET ADDRESS { 1 CIT DRIVE

CIFY-ST-2P LIVINGSTON, NJ 07039

12. | hereby certity that the informaticn 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 or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 0 or Block 11 if
changed, or on an attaghment wijh an agdress, with all other like empowaered.

LINM SEVEET qfedts 727465 796

NAME ¥ SIGHING OFFICER OR IRECTOR Daytime Phone #




