UNITED STATES Z APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washiogton, D.C. 20549 Expices April 30, 2008
Estimated Average burden
hours per response . . ... ... .. 16.00
FORMD
NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

/ 370 7 qag/ 06047800

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Common Shares and Common Share Purchese Warrants

Filing Under (Check box(es} that apply): O Rule 504 [ Rule505 X Rule 506 [J Section4(6) [J ULOE
Type of Filing: [X) New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of Lssuer ([ check if this is an amendment and name has changed, and indicate change.)

Carbiz Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
7405 North Tamiami Trail, Sarasota, Florida 34243 (941) 952-9255
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

Automotive specialty consumer finaucing products and services provider

Type of Business Organization PRQGESSED

X corporation 7 limited partnership, slready formed O other (please specify):
[ business trust [] limited partnership, to be fonmed PN
Monb  Yer SEP 2872005
Actual or Estimated Date of Incorporation or Organization: 03 1998 R Actual [ Bstimated
Jurigdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State; THOMSOM
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance op an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be mapually signed. Any copies not manuvally signed must be
photocopies of the mamually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informsation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fez.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issners relying oo ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made, If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and rmust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated ou the filing of & federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
s Bach promoter of the issuer, if the issuer has been organized within the past five years;
e« Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and maraging partners of partnership issuers; and
* Each general and managing partoer of partnership issuers.

Check Box{es) that Apply: [ Promoter [J Beneficial Owner B3 Executive Officer Bd Director [ General and/or
Managing Partner

Full Name (Last name first, if individuaf)

Ritter, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
7405 North Tamiami Trai), Sarasota, Florida 34243

Check Box{es) that Apply: 3 Promoter [0 Bensficial Owner B Executive Officer K Director {1 General and’or
Managing Partner

Full Name (Last pame first, if individual)

Lye, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer X Director [[J General and/or
Managing Partner

Full Name (Last pame first, if individual)

Quigley, Ross

Business or Residence Address  (Number and Strezt, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer B Director O Genem! and/or
Managing Partnes

Full Name (Last name first, if individual)

Popel, Theodore

Business or Residence Address  (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [J Director 3 Genezel and/or
Managing Partner

Full Name (Last name first, if individual)

Sistilli, Aldo

Business or Residence Address (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: O Promoter 7 Beneficial Owner B Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Heintz, Stanton

Business or Residence Address  (Number and Street, City, State, Zip Code)
7408 North Tamiami Trafl, Sarasota, Florida 34243

Check Box{es) that Apply: 0O Promoter [J Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradbury, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individwal}
Weylie, Wallace
Business or Residence Address (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Esach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issueds; and
¢ Esach general and managing partner of partnership issuers.

Check Box(es) that Apply: J Promoter R Beneficial Owner [ Executive Officer 0 Director O General and/or
Managing Partoer

Full Name (Last name first, if individual)

Medipac International, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: [J Promoter 0 Bencficial Owner [0 Executive Officer O Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Vicis Capital Master Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
7405 North Tamiami Trail, Sarasota, Florida 34243

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner 2] Executive Officer [ Director O General and/or
Maunaging Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beaeficial Owner O Bxecutive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last pame first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numnber and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccevrseressenrerenseersins YesJ Nold
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any MAIVIGUAI? ... SNA
Does the offering permit joint ownership of a single unit? YsB®] wNoed

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in cornection with seles of securities in the offering. If & person to be listed
is an asscciafed person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer, If more than five (5) persons to be listed are asgociated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....co.vrrermrereercsermesssarorriconse [ All States

i) ] 2] &) [l o] o] ] b (5] [l [ @]
(| [ov | (] [ks | (kv | (ta] [me | {MD] [ma ] [wr | v} [ms | [mo |
bar ] [ve] [w] ) [w ] (] [ ] [xe] o] [on] [ox] [or] [ra]
[Re ] [sc] [so] [ ] [ ] [ur] [ve ] [val [wal [w] [w] [w] (=]

Fult Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check individAl STALES) ........o.icevcrrerrrvrrrr v reresnseirs s ssessasssssnsresnesasers sessesens cissrossmsescnsrinae [ Al States

[aa] [ax] [az] ] ka] [co] fer) o] [oc] (] fea] [m] [m]
(r] ] [a] ksl ko) [ta] el wo] a] (] ] [ms] bao]
ber] be] bv] ] b} e o] [on] [ox] for] [ra]
[Re | [c] o] ] mx] [ur] bl [val [wal [wv] [wi] Bx] [=]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States™ or check IndivIGUAl STAEE) .......cc.coniiiimimiiisi s oot esas st e rsons pensass soas O Al States

b b b k) o] ) B2 [ (] [ () (B
[w] ] fn] ks] kvl (o] be] [wo] [ma] [a] [av] [ws] o]
v ] Be] Bv] Be) [w) ] by] [e] [o] [on] [ox ] [or] [pa]
[R] Bel bod ] fx] [w] bl bald mal v] [wi] Bl [x]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

4o0f6




1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the tansaction is an exchange offaring, check
this box [J and indicate in the columns below the amousts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DeEbtusivsisariiresrismeniasionsronnisisnrsanssse T $ 3
BQUity ittt te i tre s i s st aer e et tea s s e sa s raso et ansoe s rna e s aens $991.366.04 1 $396,546.44 1
BB Common [J Preferred
Convertible Securities (inchiding WAITAIIS) «.vvvveesiessrvrsereessrsnssrsssornssorores eveeenrs e gl §2
Partnesship INterests . vveneecrieviinveriieciieie it itoseiraserarasnnssssnsesssassersnne 5 $
Other (Specify ) eeeerrernitierearaivanensraacersrnnrrarerrrnronyen L3 3
TOtlorevverrriinesrisnsnserrssstiesssmereeebsenneresesreneisnissassnsssessesnessesreees  $991.366.04 $396,546.44
Answer also in Appeodix, Colunm 3, if filing wnder ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have puschased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “nene” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACOTedited INVESTOTS coveeronnsiinnsreinrreriancriuaseriscretasornsssrrarosrrasesrrssassrasssssnrores 9 $3986,546.44
Non-accredited INVESIOTS «vuvvernrecrrisserrinsernsases Ceersanneristrcnnrney Vereenennienns Ceervivents s
Total (for filings under Rule 504 only) ....... retrsrerasrrresarsanes veesrerrseasrr veerrivmess s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifhis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .ovevinsnnes S PP PR SRR $
REGUIBHOM Avsiriveisinesiorarassresetinesstorossnsnsssnssersasostntessssionsssmosssernsssnsnsaseses 3
RUIE 504 (iuivvvnmrcrrnrarsonssnsirsisensicarrasasrsansaranserssancncnnsens Teernsarerertsertarsen s )
Total...... vesvrensvernre cerrvsereiannre Veerrestsreraserrans srveseressravas Cesrrrissrrerrrraay $

4. a. Fumish a statemenmt of all expenses in connection with the issuance and distritation of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES cociviiiienriiceciiiasinimseiveioniesionniases Creettraiesiitesarteoernestinasatas Gerrtesrannaeicaaea
Printing and Engraving CostS..ve.vrierveviernrirorsiransrsases Crverrusmrratverrrrses et terrenrrasuret Cerrreserreaves .
$7,000.00

Legal Fees ..vorvrianenss R

ACCOUMNG FES vvcanrirrserssaasnraasrorsnssranirrnsronss veeveeaerrvenaes Crvresrsavers revoey versien eerusserrsrseninryass

Sales Commissions (specify finders’ fees 8eparately) s uesuverscuiresrniissiisronsnssenrosaanserariossessaastisosnsese
Other Expenses {(identify) _ = L iiiiiiieiiieseinnesne vressstrsasiie Ceerstsercransrisinnte ceerueeerens

O
O
[
O
ENGINEETINGE FEOS 11vvtrivresrsesvarsrosrersesnsancensansnsestasiesnsanssasetonasstssarssssaeseesnnaesssersssocansnsusanase  od %
O
a
p

$7,000.00

! The aggregate offering amount includes an additional US$594,819.60 that may be received upon exercise of the common share purchase warrants to receive
additional common shares,

% One common share purchase wamant is included in the purchase price of each common share. Each common share purchase warrant may be exercised unti]
September 5, 2008 at an exercise price of US $0.15 per common share.
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b. Enter the difference between the aggregate offeting price given in response to Part C - Question |
and 1ctal expenses fumnished in response to Part C - Question 4.a.  This difference is the “adfusted
87085 Proceeds t0 the ISSIAT.", 1viiciairriorersestorsoncaserseersrirsssnserersnnnesenssansnssaniessvonre $984,366.04

5. Indicate below the amount of the adjusted gross proceed 1o the issuer nsed or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not krown, furnish an estimate and
cheok the box 10 the left of the estimate. The intal of the payments listed must equal the adjusted
2ross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers, Directors Payments
& Affiliates to Ochers

Sataries 8nd 885 suvevrertrsiresrerrerornonssnsrassess

-------- L R L R Y Y T T P N T TR 2 1)

Purchage of real eState veeuraveavrernsons

............... P L T T T Ty P R PR Y Y T LRI Y

Purchase, rental or leasing and installation of machinery and equipment.. .vveesersirveersrsrarsisresasns
Construction o leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the asscts or securities of another issuer

PUISUZITL 10 A METRLTY tocruvarererarrsrsrrsnrsrsersasarasrsarssitesonsancns

Repayment of INdaMedness. o vsrsrecrersrassssrrrersrracarerrairesarsaseseissocasnsserssncrsrasessovsesssros

H
s
3
$

Dooad
ooono
P A W

D I L L L P T T R R PP Y DT Y

goao
®ROO

Working capitil cvevnversnerinsescasnrorrrrossssreroarsansasscans L A RN

Other (specify)

- 0 s O s

CORITN TOBS vveverunsrsrrrrrnsrosrtoresrerassarsncasnsatssassasersssssanrusaestissnesssassisssassranonsins 1] 9, $984,366.04
Total Payments Listed (Column 101815 23ded) «iuensreserororsencorarertssssanirascinisssnrisrsesaressvares [0 598436604

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following sigraturc
constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Comumission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print of Type) © | si 7L . _f. Date
Carbiz Inc. P L September 20, 2006
4

Name of Signer (Print or Type Titte of Signer (Print or Type) {
Stanton C. Heintz Chief Opetating Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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