APPROVED
AND

- 'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -1 FLORIDA DEPARTMENT OF STATE FILED
CORP@RATION | Sandra B. Mortham
A#INUAL REPORT Secretary o Siale 1998 HAR -9 PH 1: 4y
A DIVISION OF CORPORATIONS
1998 SECRETARY OF STATE.
DOCUMENT # F94000001592 (4) TALLAHASSEE, FLORIDA
1. Corporaticn Name
WILSHIRE RENTAL CORP.
IR
382) STATE STREET 3820 STATE STREET
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/20/1094
g 2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
(R 1] : ?61 954107148 Not Applicable
;l Suite, Apt. #. ete. ;l Sulte. Apt. #. otc. 6. Cerlificate of Status Desired O $3F'£5R::L:?;%na'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trusi Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E’ ;l ;E] Personal Proparty Tax gue Juna 30. L 1Yes XJ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CT CORPORATION SYSTEM 81| Name
W 1200 SOUTH PINE ISLAND ROAD B2| Sireel Add P.O. Box Number is Mot A bl
| PLANTATION FL 33324 B i
83 A S ) ) e e e o T ovy Sk e R |
={13/10/33--01068--017
84 City FFFFISI0T, lly_.L lﬁiw

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl 1he obligatons al, Section 607.0505, Florida Statutes.

SIGNATURE N
Signdture typod o printed name ol registered agent and tile Jf applicatie (NOTE: Regislored Agent signature requirad whan reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SVSD [T oeteme 11 TMLE T T Change L] Addition
NAME BROWN, SCOTT M 12 NAME
sweeTanoress | 3820 STATE STREET 1.3 STREET ADDAESS
CITY-ST-2IP SANTA BARBARA CA 93105 14 CITY-57-2P
e 'l [ DELETE 21TILE [ change T Addition
NAME ANDERSONS, MARIS 27 NAME
simeeaooness | 3820 STATE STREET 23 STREET ADDRESS
TME SVAT [ DELETE 31 TMLE [T Change 7 Addition
NAME FOCHT, MICHEAL H SR. 32 NAME
streer aooress | 3820 STATE STREET %3 STREET ADORESS
CHTY-ST- 2 SANTA BARBARA CA 83105 3.4, CITY-T- 2IP
TILE SVCF T neCETe 41 TITLE [T change ] Addition
NAME MATHIASEN, RAYMOND L 4.2 NAME
streeraooress | 2000 COLORADO AVENUE 4.3 STREET ADDRESS
CiTY-S1-2P SANTA MONICA CA 90404 44 CITY-ST-2P
TLE “VWPT T DELETE 51TNLE O Crange 1] Acdition
NAME MCMULLEN, TERENCE P 52 NAME
smreeTaooress | 9820 STATE STREET 55 STREET ACDRESS
CITY-S1.2P SANTA BARBARA CA 3105 540TY-51-2P A
e A5 CToee 64 THLE [T Changs jon
NAME LUNDGREN, ALAN £.2 NAKE
streevaooness | 9820 STATE STREET 6.3 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 83105 64 LITY-ST-2P

14. | hereby certify that the information supiplicd wilh this Tiling does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | turther certify that the infermation
indicaled an this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or diraclor of the corporation or the receiver or lruslee empowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

o Py R /{. o L P P A fE s A TR

CR2E034 (10/97)



