- . ﬁ/f&

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
SECRETARY OF S
DIVISION OF CDRPORTI{"ITI%NS

0L MAR -3 AM 8: 00

DOCUMENT # F94000001592

1. Entity Name -
WILSHIRE RENTAL CORP.

Principal Place of Busingss Mailing Address
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105

2. Principal Place of Business 3. Mailing Addhess | ‘"““ H‘l MH I"H |||H "m "m Il”l ||‘|| ”“I |ml llHl Hl’m ” ul’

Suite, Apt. #, &lc. Suile, Apt. #, atc. 01052004 Chg-P CR2E034 (10’03)07;.22 é

City & State City & State 4, FEi Number Applied For
) 95-4107146 Not Applicable
P Country Zio Country 5. Certificate of Status Desired O ?eae.gesq L‘;‘E:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or ponted nams of registered agent and litle if applicable. {NOTE: Registered Agent signature reguirad wher rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TmE Dvs XE Detoe = § Tme Director/Secretary [J Change  [hhddition
NAME SILVER, RICHARD B NAME Cait lin M Larsen
STREET AUDRESS | 3820 STATE STREET STREETADDAESS |3 ™ e o ‘ St t
CITY-ST-2if SANTA BARBARA, CA 93105 CITY-5T-2IP Zanta Bgrgarafe(%A 93105
TITLE AS ek TITLE “ASst. Secretary [ Change g Acdition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 820 State Stre
cmy-st-ze | SANTA BARBARA, CA 93105 cmy-s1-21p ganta Egrﬁara; SR 93105
e P [J Delets TALE [Jchange [ Addition
NAME PULLEN, TIMOTHY L NAME
STREET ADDRESS | 13737 NOEL ROAD., STE 100 STREET ADDRESS I LI P [ B
oirv-sT-zp | DALLAS, TX 75240 CRY-5T-2P 0203/ 0401 0E2--001  #=17TR36.5%
TNLE T O Delete TILE (I Change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
Ciy-8T-219 SANTA BARBARA, CA 93105 CITY-ST-7IP
TALE [ Deiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-ST-2IP
TITLE 1 Delete TIE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that t am an otiicer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

L

SIGNATURE: ) M’AM Kristina A. Mack, Asst. ‘Secretary %&é‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie - 96yu‘me Phone 4




