2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36472

1. Entity Name

THE CIT GROUP/CAPITAL TRANSPORTATION, INC. FILED

07 HAY 23 PH 1: &)

Prircipal Place of Business Mailing Address
1 CI7 DRIVE 1CIT DRIVE DURIERRR
LIVINGSTON, NJ 07039 SUITE 1320-1 S IR o
LIVINGSTON, NI 07039

2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address H"Hlll ’lI 'ml I HI I‘IH |I|’I ml“"“”m

Suite, Apt. #, etc. Sulte, Apl. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appilied For

22-3020239 Not Applicable
Zip Country ap Country ; reci $8.75 Addtional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P O. Box Number 1s Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, yped OF PANGG RaMa 0T 1BQIStered agort ang litie it apphcatie, {NOIE Hugis'erec Agen? signatuie reguiret] wher- ror statira DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
I’\ILE- SSVP [ Dejete TILE TR OSacs ‘_.:!h:_:__lg__é-:gﬁange [ Addition
HAME MANDELBAUM, ERIC 5 NAWSE IS AE AN T M E- 1 wwdET0
SIREET ADDAESS | 1 CIT DRIVE STREET ADDRESS e e T e Tt
CiTY-ST1-2IP LIVINGSTON, NJ 07039 CITY-ST-21P
TIILE AS [ petete TITLE [ caange [ Addition
NAME SEUFERT, LINDA M NAME
SIREET ADDRESS | 1 CIT DRIVE STREET ADDRESS (ﬂ /
CITY-51-21P LIVINGSTON, NJ 07039 CITY -ST-21P
TITLE D [ oelete TILE [JChange [ Addition
NAME VOTEK, GLENN A HAME
STREET ADDRESS | 1 CIT DRIVE STREET ADDRESS
CIFY-SI-2 LIVINGSTON, NJ 07039 CITY-sI-2P
e EVPD 3 Deete TITLE [ tmange [ Addition
NAME INGATO, ROBERT J NARIE
STREET ACDRESS | 1 CIT DRIVE STREET ADDRESS
Ciry-s1-2ip LIVINGSTON, NJ 07039 CIrY-s¥- 2ip
TME D @ Dalete TTLE ] Change  [] Adéition
NAME ABBATE, THOMAS L NAME
STREET ADDRESS | 1 CIT DRIVE STREET ADDAESS
Ciry-57-21P LIVINGSTON, NJ 07039 GITY-51-2IP
TTLE P 1 velete fITLE M Change [ Addition
NAME KNITTEL, JEFFREY NAME
STREETADDRESS | 505 5TH AVE 12TH FLOOR STREET ARDRESS
CITY-ST-2IP NEW YORK, NY 10017 GITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemplions conlairad in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or sugplemental report 1s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execule this report as required by Chagpler 607, Florda Staftutes, and that my name appears in Rlock 10 or Biock 171 if
changed, or on an hmegt with an address. with all other likggmpowared.

SIGNATUKE: LINM M SEVFEAT 5/‘4//507 9737905 79¢

E OPSIGNING OFFICER OR DIRECTOR Dayie Fiar o #




