2004 FOR PROFIT CORPORATION
ANNUAL REPORT oo

DOCUMENT # P36472

1. Entity Name

THE CIT GROUP/CAPITAL TRANSPORTATION, INC.

14«‘1'3

B2y i el
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
C/0 TAY DEPT C/O TAYADEPT
1 CIT DRVE 132
LIVINGSTON, N} 07039 LIVIKBSTON, N 07039
e v s AR ORI
4 <1T DRI\WVE [ £iT PRWVE
Suito. Ao, # efc. Sulte AQLY, etc. 04212004  Chg-P CR2E034 (10/03
o LUIVE IBA0~| . ’ it
City & State City & Stat 4. FEI Number Applied For
Livive sTonV, M LWVWGSTN | /) 22-3020239 Not Applicable
Zip Country Zi County - ) $8.75 Additional
0J© -'_)) aq l/l % o L’ (o] gq M% &, Certificate of Status Desired O Pee Requirac; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 L} 1 g s e R R
0507/ 04~-01047--001 #2250, 00
City FL I Zip Code

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

SIGNATURE
Signature, yped or printed narre of regrsisred agent and fiile f appiicatle, {NOTE: Registered Agent signatare required when reinsiating} BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 7 Detete TLE [ change [ Addition
HAME ZDANOW, NIKITA NAME
STREET ADDRESS | 1211 AVE OF THE AMERICAS STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2iP
TLE VPS O belete TLE Wﬂhange 7 Addition
NAME MANDELBAUM, ERIC S NAME d £ iT DR \ Ve
STREET ADDRESS | 11211 A UE OF THE AMERICAS STREET ADGRESS
oy -sT-zr | NEW YORX NY 10036 CRY-51-2P Livil6 5 TN, MY 070349
TITLE as 1 [ Delete TITLE £ change [ Aadition
NAME SEUFERT, LINDA M NAME
STREET AGBRESS | 1 CIT DRIVE STREET ADDRESS
Cry-5T-21P LIVINGSTON, NJ 07039 CITY-81-21F
TITLE TD O elete TilLE O Change [ Addition
NAME VOTEK, GLENN A NAME
STREET ADDRESS 1 1 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON, NJ 07039 CiTY-ST-2IP
TITLE EVPD £ Delete TME Rg BERT . YA ATO X’Ghange {7 Addition
NAME INCATO, ROBERT J NAME ’ 4 '
STREETADDRESS | 1 CIT DRIVE STREET ADDRESS < ‘T_ D R ‘Vé—
CITY-5T-ZIP BOCA R&ér\l, FL 33486 CITY-5T-27 LIV M/ 66]—04/, A/-) 0 7 030’
e D ‘ 3 Detete e Dl oharge [ Acition
NAME ABBATE, THOMAS L NAME
STREET ADDRESS | 1 CIT DRIVE STREET ADDRESS b \‘-\
CIiY-5T-2IP LIVINGSTON, NJ 07039 CITY-ST-2P

¥
12. | hareby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)i}, Florida Statuies. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustes empowered to exacute 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 hmeny with an adgsess, with all other like empowered.

th LM, SEUFEET ASST. SEXY %/57/6@9 (A1) 740- S 7%

SIGNATURE:
f-( PRINTEIT MAME OF SIGNING CFFICER OR DIRECTOR 7 _Aaytire Prcis =

|\ 4




