2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # FO06000006810

1. Entity Name

NISSAN EXTENDED SERVICES NORTH AMERICA, INC.

Secretary of State

Principal Place of Business

9009 CAROTHERS PARKWAY SUITE B200
FRANKLIN, TN 37067-1634

Mailing Address

PO BOX 685009 (P-3-B)
FRANKLIN, TN 37068-5004
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DO NOT WRITE IN THIS SPACE

LT D

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4722507 Net Applicable

§. Certificate of Status Desired [} $8.75 Aaditional

Fee Required

8. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE. .. .

u;i's 53‘ E‘

IN THIS SPACE
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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 ohligations of registered agent.

SIGNATURE

Signatute, typed or panted name of registiered agent and litle i apphcatie

(NOTE Regslered Agent sijnature required when reinstating} DATE

9. Electon Campaign Financing

FILE 'WIII FEE I 150.
NO Ss J0 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS |
THLE DP

NAME CHILDS. ALLEN H

STREETADORESS | 8009 CAROTHERS PARKWAY SUITE B200
Ciry-s1-2IP FRANKLIN, TN 370671634

THLE D

NAME CHRISTENSEN, RICHARD P

STREETADDAESS | CLARENDQN HOUSE, 2 CHURCH STREET
CITY-S1- 2P HAMILTON, HM 11 BERMUDA,

TINLE DST

NAME MINGLE, DAVID L

STREETADDRESS | 333 COMMERCE STREET

CiTy-ST-21P NASHVILLE, TN 372011800

e

NAME

STREET ADDRESS

CITY-ST-21P

THLE

NAME

STREET ADORESS

CITY-5T-2IP

TMLE

NAME

STREET ADDAESS

CITY-ST-7IP

00000732436
alfgqgua—ﬂnun3—uh4 150.00
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12. | nereby cortify that the informatian supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florda Statutes | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oathy: that 1 am an officer or director
repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the rec T Or Thustee empowered to execute (
changed. or on an attachmgnt with anjaddres all other like g

David L., Mingle, Sec/Treasurer

SIGNATURE:\ _Z__

ATURE AND TYPED OR PRINTED NAMEW GFFICER OR D/RECTCR

Dato Daytims Phone €




