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SECTION 4(6). AND/OR | _cch 59003
02016232 UNIFORM LIMITED OFFERING EXEMPTION DAF REC%%D

Nume of Offering (O check if this is an amendment and name has changed, and indicate change.’

Autemax Group, inc. January 2002 504 Offering

Ziling Under (Check boxtes; that apply): Rule 504 (D Rule 505 O Rule 506 [ Sectiond(6y [JULOE

Type of Filing: & New Filing B Amendment
D L " A. BASTC IDENTIEICATION DATA. - 6o

1. Enter the information requested abour the issuer

Nume of lssuer  {[J check if this is an amendment and name has changed, and indicate change.)

Automax Group, Inc.

Address of Executive Offices (Number and Street, City. State. Zip Code) |Telepnone Number {Including Area Code)
1752 So. State Roag #7, North Laudercale, FL 33068 (561} 278-6090

Address of T'rmcip‘:’l Business Operations (Number and Street, City, State. Zip Code) |Telephone Number (Including Area Code)
af ditferent from Executive Offiees) seme Same

Brief Description of Business
Usec car retail sales and financing.

ANATR

Type of Business Qrganization

X FATON Wmited partnership, already formed .
D corporatior O timited parnership dy forme D other (please specify):
CJ business trust 0 limited pertmership, o be formed

{onth Year

Acrual or Estirmated Date of Incorperation or Organization: I—j—‘_]8 O Acwal @ Estimuted
Jurisdiction of Tneorporation or Organization: (Enter two-ietter U S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) E

GENERAL INSTRUCTTONS

Federal:
Who Must Fite: Al issuers making an offering of securities i1 reliance on an exemption under Regulation D or Section 4(6). |7 CFR 220.501
et aey or [SURC 77d(6r.

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the .S, Securities and Exchangs Commission (SEC) on the 2arlier 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 fo that address.
Where 1o File; U.S. Securities und Exchange Commission. 450 Fifth Street, N.W ., Washington, D.C. 2054%.

Copies Regurea: Eive (3) conies of this norice must be filed with the SEC, one of which must be manuaily sigrned. Any conies not manually
signed must be photocopies of the manualiy signzd copy or bear typed or printed signatures.

Intormation Reguired: A new filing must contain all information request2d, Amendments need only report the name ot the issuer and orfer-
ing, any changes thereto, the infurmation requested in Part C, and any material changes from the information previously supplied in Parts
A zud B Part Eoand the Appendin need ror be tiled with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states
rhat have adopted ULOE and that have adopted this torm. Issuers relying on ULOE must tile a separate notice with the Securities Administratar
in each state where sales are 10 be, or have been made, [1 a stat requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely,

fallure to file the appropriate federal notice wlll not result in a loss of an avallable state exemption unless such
exemption Is pradicated on the filing of a federal notice.

Potential persons who are 10 respond to the collection of intormation
contained in this form are not required to respond unfess the form displays SEC 1972 (2-99) 1 of 8
a currently valid OMB control number.
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__* Each general and managing partner of partnership issuers.

-

Check Box{es) that Apply: O Promoter B Beneficial Owner Executive Officer

(A Director

O General andior
Managing Partner

Full Name (Last name first, if individuah
Wulwick, Kenneth A.

Business or Residence Address  *(Number and Street, City, State, Zip Code)
1752 So. State Road #7, North Lauderdale, FL 33068

Check Box(es) that Apply: @ Promoter @@ Beneficial Owner I Executive Officer

O Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenwick industries, Inc.

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

660 Linton Boulevard, Suite 202, Delrey Beach, FL 33445

Check Box(es) that Apply: & Promoter O Beneficial Owner  BJ Executive Officer

& Director

O General and/or
Managing Partner

Full Nume (Last nume{irst, if individual)

Magaret Nabridge

Business or Residence Address  (Number and Street, City, State, Zip Code)
1752 So. State Road #7, North Lauderdale, FL 33068

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

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply:  (QPromoter (@ Beneficial Owner [ Executive Officer [ Director  &J General and/or
Managing Partner

Fulli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: @ Promoter 3 Beneficial Owner B Executive Officer & Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"BiINFORMATION ABOUT.QFEERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ... ... ... . ' &
M Answer also in Appendix. Column 2, if filing under ULOE.
2. What ix the minimum investment that will be accepted from any individual? ... .. ... ... o 000 §_30.000
Yes No
% Does the offering permit joint ownership of asingleuniet? oo o000 coo 00 oo oo e | m]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sior or similar remuneration for solicitetion of purchasers in connection with sales of securities in the offering. If a person
to be listed 18 an associated person or agent of a broker or dealer registered with the SEC and/or with a stare or states,
tist the name of the broker or dealer. I1 more than five (5) persons te be listed are associated persons of such a broker
or dealer, vou may set torth the intormation tor that broker or dealer only.
Full Name (Last name fiest, if individual)
Intercontinental Capital Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
8351 Roswg‘il Rd. #239, Atlanta, GA 30350
Name o Associated Broker or Degler
States in Which Person Lisred Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual Statesy .. .. ... ... O O All States
[AL] [AK] [AZ] [AR]) ([¢Aa] [CO) [CT] {DE} |DC] ({FL] [GA] [HI} [ID]
[IL) [IN) [Ia] [KS) [KY] [LA) [ME] ([MD] [MA] ([MI] [MN] ([MS] [MO]
[MT] [NE] ([NV] [NH] ([NJ] [NM] |[NY}! [NC] [ND] [OH] {OK] [OR] (PA]
CRI] [SC) (SD1 [TN] ({TX] (UTY [VT] ([VA] ([WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual}

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

Name of Assuciated Broker or Dealer

Swates in Which Person Listed Has Solicited or {ntends to Selicit Purchasers

{Check “All States” or check individual States) . ... ... .. .. .. T O All States
{AL] [AK] [AZ} [AR] [CA ] [CO] [CT] (DE] {DC | [ FL) [ GA [HU] (D1
[ 1] [IN] [IA] [KS] (KY] LA [ME ] [MD] | MA] i MI] [ MN} [MS] (MO]
IMT]  [NE) [NV] [NH] [NI] [NM] [NY] [NC] |[ND] ([OH] [OK] [OR] [PA]
[RI] [SC] ([sD] [IN] [IX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, it individual}

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) . ... .. ... .. oo O A states
[AL] [AK} (AZ] [AR] [CA] [CO] (CT] (DE] |DC] {FL] [GA] [HI| [ID]
(L} [INT f1a] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  MN] IMS] [MO}
iMT]  [NE] [NV] [NH] [N] [NM] ([NY}] ([NC] [ND] [OH] [OK] [OR} [PA]
[RI| [SC)] [SD] [TN] [TX] [UT] [VT! (YA] [WA] [(WV] [WI] [WY] (PR

iUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jorg
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3.

4.

DARR I PR

. Enter the aggrepate offering nrice of securities included in this offering and the total ameunt

already sold. Enter "0 if answer is “none” or "zero.” [f the transaction is an exchange offering,
check this box Oand indicate in the columns below the amounts of the securities offered for exchange
and altready exchanued.

Type of Security

Debt .

Bquity .o

Convertible Securities (including warrants) . .
Partrership Interests . ...

Other (Specify, ).

Answer also in Anpendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and t{n‘ aggregate dollar amounts o their purchases. For offerings under Rule 504, indi-
cate the sumber of persons who hdve purchased securities and the aggregate dollar amount of their
purchases on the totyl lines. Enter 0" it answer is "none” or "zero

Accredited nvestors. ..

Non-accredited Investors . ... ... .. ..

Total (for filings under Rule S04 onlyy . ... ... ... ... oo L.

Answer also in Appendix, Column 4, 1f filing under ULOE.

If this filing is for an offering under Rule 504 ar 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the tirst sale of securities in this otfering, Clessify securities by type listed in Part C - Question 1.

Type ot cffering

Rule 505 ..

Regulation A .

Rule 504

Totsl

4. Furnish a statement of all expenses in connection with the issuancs and distribuetion of the
securites in this offering Exclude amounts retating selely 1o organization expenses of the issuer,
The information may be givern as subject to tuture contingencies. [f the amount of an expenditure
is not known, rurnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees . ... ..

Printing and Engraving Costs . . ..

Legul Fees .

Accounting Fees

Engineering Fees .. ... .. . L o

Sates Commissions (specify findery' fees separatelv) .. .

Other Expenses (identify) _Escrow Agent Fees

Total .. .

4 of §

ERE Y

Aggregate Amount Already
Offering Price Sold
$ $
$_50,000 § 30,000
§ $
b $
$ $
$_31,000 $ 30,000
Aguaregate
Number Dollar Amount
Investors ot Purchases
1 $ 30,000
0 $
i §_30,000°
Type of Dollar Amount
Security Scld
$
$
common ¢.80.0C0
3
$ 100
‘‘‘‘‘ O s
..... 1 s 2500
O s
0O s
........ O s _
$ 1.000
¢_3.800




~io 0 Co OFFERING PRICE, NUMBER QE INVESTORS, ' EXPENSES AND USE OF PROCEEDS -~

b Enter the difference betweer the ageregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusteC gross proceeds to the issuer.”

Salaries and fees. ... ..

Purchase of real estate . .

ISSUET PUTSUANT 1O @ merger)
Repayment of indebtedness . . .
Working cupital

Other (specify):

Caolumn Totals .

26,400
3. Indicate below the amount of the adjused gross proceeds 1o the issuer used or proposed to be
used for each o7 the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Pavrnents to
Otticers,
Directors, & Payments To
Affiliates Others
............. Os Os
O Os
Purchase. rental or leasing and installation of machinery and equipment . ... ... .. Os Os
Construction or leasing of plant buildings und facilities ... ... 0Oz Os
Acquisitidh of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
.............. Os Os
........................ Ozs O s
...... Os § 26400
Os O s
Os Os
,,,,, Os § 26400
Total Payments Listed (column totals added). .. 00000000000 5 26,400

D. FEDERAL SIGNATURE ..

The issuer has dulv caused this notice 1o be signed by the undersigned duly authorized person. [t this notice is filed under Rule S03. the
tollowing signature constitutes an vndertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written re-
quest of itg sraff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type)

Automax Group, Inc.

];\/ﬂwﬂ\ L) u\ww[&

Date

1/10/02

Name oi Signer (Print or Type)

Kenneth S. Wulwick

Title of Signer (Print or Type)
Prasident

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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t. Is any party deseribed in 17 CFR 230,262 presently sub)ect to any of the d1squdl|ﬁuat|on provisions Yes No
of suchrute? ... ... . ... ... e P T O

See Appendix, Column 5, fur state respornse.

[ =]

. The undersigned {ssuer hereby undertzkes to furnish to eny state administrator of any state in which this notice is filed, a notice or
Form D (17 CFR 239,500} at such times as required by state law. .
»
3. The undersigned issuer hereby undertakes to furnish to the srate administrators, upon written request, information furnished by the
issner to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands thar the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been saristied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its benalf by the
undersigred duly authorized person.

Issuer (Print or Type) Stgnatyre L/ lDatc
Automax Group, Inc. LT A L\}u l\,\Ju, ' 1/10/02

Name (Print or Type) Title (Print or Type)
Kenneth & Wulwick President
Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. Onz copy of every rotice on
Form D must be manueliy signed. Any copies not manually signed must be phutocopies of the manually signed copy or besr typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 13

Type of investor and

amount purchased in Staie

(Part C-Ttem 2) ~

| Yisquaiilicahion
under State ULOE
(if yes. atiach
explanation of
waiver granted)
(Part E-Iteml)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

1
!
i
i

Yes . No

AL

AK

AZ

AR

CA

Cco

No

Commcen Stock
$30,000

| $30,000 0

No

CT

DE

DC

FL

GA

HI

ID

It

IN

IA

KS

KY

LA

MD

MA

MI

MS

MO
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CCAPPENDIX o

»
Intend to seli
0 non-accredited
investors in State
{Part B-Item 1)

3

Type of security
and aggregale
offering price

oftered in stafe
{Part C-ltem )

Type of investor and
amount purchased in Stare
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted )
{Part E-ltemi)

State

Yes No

Number of
Accredited

Juvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No .

MT

NE

NV

NH

NJ

NY

NC

ND

OH

oK

OR

PA

Rl

SC

SD

N

X

T

VT

VA

WA

Wy

Wl

WY

PR

TR 3TeRTe T3
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