2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

WILSHIRE RENTAL GORP.

"DOCUMENT # F94000001592

Principal Place of Business

3620 STATE STREET
SANTA BARBARA CA 93105

Mailing Address

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt. #, lc.

Suite, Apt. #, etc.

SEERETARYG OFFSTATE

FALAHASSEE:

"i

FILED
01 APR 17 PH |:52

DO NOT WRITE IN THIS SPACE

FLORIDA

]

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City & State City & State 4. FEINumber 954107146 Applied For
Not Applicable

Zi Count i G .

P oumry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Tax filing requirement and elects to do so.
{See criteria on back)

rd

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaltura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
. . LT YR N " . . |'|
9. This corporation is eligibte to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added 1o Fees

1. OFFICERS AND DIRECTORS 12] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVS O3 oet e 0009 1 3539 -
NAME SILVER, RICHARD B NANE E A4~ SR =00

sTReeT ADURESS | 3890 STATE STREET STREET ADDRESS e gl 1
o1v-sT-2¢ | SANTA BARBARA CA 93105 CITY-51-26 doek 0L 00 ek 150, 00
TITLE AS O Detete TLE [J Change [ Addition
NAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

omv-st-77 | SANTA BARBARA CA 93105 B CITY-51-21 .
TILE P o Celte TMLE o] Clchange  [LSadiion
NAME MACKEY, THOMAS V NAME Pullen Timd¥hag L.

sTReET Doress | 3820 STATE STREET STREET AODRESS |y 37377 Noed , Suate 100

omv-ST-2° | SANTA BARBARA CA 93105 arsiPdaVas, TY 752D

TITLE T {7 Detete TITLE d [Jcrange [ Adeition
NAME DENT, DENNIS L NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

omv-sT-2F [ SANTA BARBARA CA 93105 CITY-ST-2P

TITLE O celete e {7 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-21p eiry-57-2P

TITLE [ pelete TLE [J changs (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CINY-ST-2IP CITY-$T-ZP SP

SIGNATURE:

7 like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerjwith an address, with all of

glifor  ws5- su3-7075

SIGHNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CRZ2E034 (10/00}



