FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000147479 L 04-24-2006 90411 013 ***150.00

1. Entity Name

SENSIBLE CAR, INC.

Principal Place of Business Mailing Address A L 40 05 9 B 1 4

725 A 12TH STREET 725 A 12TH STREET
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
s e O S
Suite, Apl. #, etc. Suite, Apt. #, etc. | 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4. F&! Nugber Applied For
/?E 6/_‘7-7/2 7/ ? Not Applicable
- : 7 o
Zip Country Zp Country 5. Certilicate of Status Desired. (1 ?g-;?qﬁ:&mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEAGRIST, LAWRENCE W
1460 PELICAN LANE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and litte if applicahle. (NQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Detete TITLE [ Change [ Addition
NAME SEAGRIST, LAWRENCE W NAME
STREET ADDRESS | 1460 PELICAN LANE STAEET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32963 CITY-5T-7IP
TITLE VP [ Dalete TITLE [ Change [ Addition
NAME SEAGRIST, MARYJO HAME
STREET ADDRESS | 1460 PELICAN LANE STREET ADDAESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-5T1-2IP
Lt TRES O petere e [J Change [ Addition
NAME SEAGRIST, LAWRENCE W NAME
STREET ADDRESS | 1460 PELICAN LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2P
TITLE SEC O Detete TTLE [ change [ Addition
NAME SEAGRIST, MARYJO HAME
STREET ADDRESS | 1460 PELICAN LANE STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32963 CTY-ST-2IP
TITLE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ocath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant wi%?. with all other like empowered.
* A/ A ————
SIGNATURE;

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




