FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A ; FLORIDA DEPARTMENT OF STATE | Feb 24, 1999 8:00 am
CORPORATION Katherine Harris, Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90039 006 ***150.00

DOCUMENT # po5739

1. Corporation Name

JAGUAR CREDIT CORPORATION

(UG ERANTRE MR EEOY

0523596

Principal Place of Business Mailing Address
009 CAROTHERS PKY P.Q. BOX 650100
FRANKLIN TN 37067 FRANKLIN TN 37068-0100
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2119009 Carothers Parkway |26] 22-2992409 Mot Applicable
Suite, Apt. #, atc. ' Suite, Apt. #, etc. . i
u pf uite, Ap! etc 5. Cerfifcate of Status Desired O $3 75 Add_monal
E ;‘ .Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Franklin, TN 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;l 37067 rngilliamson |20] 30 Personal Property Tax. Clves  [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptabl
1200 SOUTH PINE |SLAND ROAD free ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City FL ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable {NOTE: Ragisteres Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE [change ] Addition
NAME NYNES, THOMAS N 12 NAME Hynes, Thomas N.
street2ooress| 9009 CAROTHERS PKY 13 STREET ADORESS i
CITY-5T-2P FRANKLIN TN 37067 14 CITY-5T-2IP
TME Vv [] DELETE 21 TME [JcChange  [7] Addition
NAME PAULEY, RICHARD 22 NAME
sTreeTaooress| 9009 CAROTHERS PKY 23 STREET ADDRESS
CITY-ST-ZP FRANKLIN TN 37067 2a0my-st-zP |- - - . - -
TIME S [] DELETE 34 TME JChange ] Addition
NAME SMITH, HURLEY [ 3.2 NAME
streer aopress| THE AMERICAN RD 1.3 STREET ADDRESS
CITY-ST-2ZIP DEARBORN MI 34, CATY-57-2P
TME S [J DELETE 41TME Assistant Secretary [Ochange [ Addition
NAME RAMIREZ, RENE 4, 2NAME
sreeet anoress| ONE BURTON HILLS BLVD, SUITE 350 43 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 44CTV-5T-2IP
TILE T XX DELETE 51 TILE T CJChange  [] Addition
NAME BURKHARD, JOHN P 5.2 NAME Cosper, David P.
sreetanoress] THE AMERICAN ROAD sastReeTaDDRess [The American Road
CITY-ST-2ZIP DEARBORN MI sacmv-sT-zF  {Dearborn, MI
TME [] DELETE 6.4 TITLE [M¢Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatio, mdoes not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this annual report or Suppl 4l repiyit is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an
officer or director of the corporatipn or te receiver g trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 of Block 13 if changed.for on An attachmegt with An address, with all other like empowered.

""'DI:@E':%;JERE@ j—ﬂ'?f 515-315-7707

uphlied with this

CR2E034 (11/98)

SIGNATURE: men Ny
Daytime Phone #

raalh - A f
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF§CER OR DIRECTOR Dale




