‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36472

1. Entity Name

THE CIT GROUP/CAPITAL TRANSPORTATION, INC.

/

Sgp 09, 2003 8:00 am
ecretary of State

09-09-2003 90027 035 ***550.00

Principal Piace of Business Mailing Address
G/O TAX DEPT — /O TAX DEPT
1 CIT DRIVE t CIT DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt-trete Suite, Aptfratem M
CHECK HERE IF MAKING CHANGES
13RO —I
City & State City & State 4. FEI Number -302 Applied For
22 0239 Not Applicable
i Country . “p Country 5. Certificate of Stalus Deslred O $8.75 Additional
s e it - D P e Jme— . ——Fee Roguired -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
J{ ! Name

T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

i

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

City

FL Zip Code

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
the obligations of registered.agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Rsgislered Agent signatura required when reinstating} DATE

FILE NOW!I!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Rayable to Florida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME PEESIDENT v CEQ W crange [ Adaltion
NAME ZOANOW, NIKITA NAME
streer anoress | 1211 AVE OF THE AMERICAS STREET ADDRESS
orv-si-zp | NEW YORK NY 10036 CITY-5T-2P
T EVP Delete e VICE PRESIDENTw SECRET ﬂﬁ}’f_'l Crange K] Addtion
AV KNITTEL, CHARLES J AN ERIC.S. HANDELBﬂ
staeer aooness | 11211 AVENUE OF THE AMERICAS staeeraooness | (] C T DRIV
|omvsrze  |NEWYORKNY 0036 =~ Romwsewe [N GSTOAH_\JJ 07039
TITLE v & Delete TITLE ASET- SeEcRe™ RN O Change PR Agdition
NAME GALAIN], BARBARA HAME LI DA m-SeEUFerkl
sTReeT ADORESS | 1 CIT DRIVE STREET ADDRESS
crv-si-ze | LIVINGSTON NJ 07039 omY-5T-2 Sonlr Q0 above
TMLE v ﬁ(pe[em TITLE TREAGULRER. I DIRECTOR. [ Change EQAddilion
NAME BARROWS, WILLIAM K NAME GLENMN A VOTEK
streeT aporess | 1 CIT DRIVE STREET ADDRESS
onv-st-2p | UVINGSTON NJ 07039 CITY-8T-2p Eanmia O o l-ove.
TILE VAT O oelete TME evPi DIRECTOR [J Change  [XAdaition
NAME STEVENSON, SCOTT NAME ROBELAT J- 1NCATCE
street anpRess | 1 CIT DRIVE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33486 CITY-5T-2P Saore. an Ol
TILE D Delste TLE DIRLLTD [J Change Addition
NAME GAMPER, ALBERT R JR. . NAME Tt-’r'tf;ﬂ ﬁﬁ L- ABBaTE
street aporess | 1 CIT DRIVE STREET ADDRESS
orv-sr-zr | LIVINGSTON NJ 07039 CITY-ST-2P Lame ao alove.

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver Or trustee empowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: XM VESME, /75@/4/\“3/9 S S irE R ‘ﬁ’//f 28 993 740579

SIGNATUI D TYPELD W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytima Phona #

[ ] Y. ] AT

iV

CR2E034 {4/03)



