| FILED
2006 FOR PROFIT CORPORATION * Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000022606 GIRRSED 04-17-2006 90417 020 ***150.00

1. Entity Name

E.VEHICLES, INC.

Principal Place of Business Mailing Address
1601 E GADSDEN STREET 1601 E GADSDEN STREET 5 0 0 1 3 0 57
PENSACOLA, FL 32501 PENSACOLA, FL 32501 '
F S IO R AW

Suite, Apt. #, eic. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-3644312 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [} 3875 Additional
Fea Required
6. Name and Address of Curment Rogistered Agent 7. Name and Address of Now Ragistered Agent _

Name
BASS & SANDFORT ACCOUNTANTS INC
1301 W GARDEN ST Street Address {(P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL I Zip Code

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

SIGNATURE
Sgnature, typed or prmed name of regsterad agent and Ltie f gpplcabls, (NCTE: Regsiated AQent s:gnature requred when renstatng} CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing 3 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. [ Added to Fees
10. CFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD ] petete TITLE [J Change {7 Addition
HAME RICKMON, JOHN NAME
STREET ADDRESS | 1601 E GADSDEN STREET STREET ADDRESS
oy-s1-2P | PENSACOLA, FL 32501 CITY-S1-2P
TIMLE vD "7 petete TIRE [Jthange  [_} Addition
NAME RICKMON, ANGELA V NAME
STREET ADDRESS | 1601 E GADSDEN STREET STREET ADDRESS
CITY-S1-7P PENSACOLA, FL 32501 CITY-ST-2P
TIME O Delete TLE [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY . ST. 2P
LE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-29 CITY-ST-2P
NTE . ] Delete TIME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Criy.§1.28
TITLE ] Delete TILE [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Fiorida Statutes, | further certify thal the information
indicated aon 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 déirector
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni giih an addpess. with s ojher Kk powered.
§-13-6L  %50-529-
Care ,7

SIGNATURE:

rd
W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrhe Phone ¥ 7 ] 7—7

L



