2000 UNIFORM BUSINESS REPORT (UBR) APPRGVER
. H
DOCUMENT # F94000001592 FILED

1. Er:\:lily Name

WILSHIRE RENTAL CORP. 00HAY -1 &Y g: 5
, FORETASY o )
Principal Place of Business . Mailing Address Tgacgﬁ;ég}_&t STr':‘J E
3820 STATE STREET ‘ 3820 STATE STREET “ATRSSEE, TLORIDA
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105-3112
& i e T I O
Suite, Apt. #, elc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
954107146 ApploF
pplicable
Zip Country Zip Country $8.75 additional

] . Decl
5. Certificate of Status Deslred O Feo Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tne above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and tite if applcable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. E:E::Ligar%ag];i;?gugg:ncmg O fdsd-e?j({ohg?ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs ‘ ] - 07 petete TITLE 6 ' DQ G 3 E 64 fm\@ — E@l’un
NANE SILVER, RICHARD B ' NAME T NS/24/00--D1010--016
STREET ADDRESS | 3820 STATE STREET - STREET ADDRESS vyl S0, 00 w150, 00
CITY-ST-2IP SANTA BARBARA CA 83105 CITY-ST1-2P : e
TME AS 7T Delete TMLE {Jchange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-§T-21P
TME P [HDelate TMLE p (J Change &1 Addition
NAME FOCHT, MICHEAL H SR. NAME Thomas B. Mackey
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
amv-s1-2P | SANTA BARBARA CA 93105 -51-2p Santa Barbara, CA 93105
e v &I Detete TIME (Jchange (3 Addition
HAME MATHIASEN, RAYMOND L NAME
sTReeT A0ORESS | 2700 COLORADO AVENUE STREET ADDRESS
orv-sT-zP | SANTA MONICA CA 90404 cire-st-2°
e VPT fI Delee e T (7 Change ] Addition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 GITY-ST-2IP 3820 Sate Stree
TILE {7 Delete e T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cenifylw/at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 i
changed, or on an attachnent with an address, with all other like empowered.

450 ' 2, ' 477 Asst. Secretary 4/11/00 805/563~7075

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0572120

CR2E034 {3/99)



