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UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION g:'"? Nf’mg:;- mbazgf‘ﬂ%g%
Washington, D.C. 20549 pires: Lecember 31,
Estimated average burden
FORM D hours per response. .. .16.00
o NOTICE OF SALE OF SECURITIES SEC USE ONLY
b‘\\\\'\\\‘ PURSUANT TO REGULATION D, Prefix Serial
// SECTION 4(6), AND/OR _ 1 _ REGE“} _
“UNIFORM LIMITED OFFERING EXEMPTION A E

0O ULQE

Filing Under (Cheék bax(es) that apply): U Rule 504 ( Rule 505 B Rulc 506 [ Section 4(6)
Type of Filing: 58 New Filing O Amendinent

uwm'n'!—uim:ummmt/muu

Name of Issuer ([ check if this is an amendment and name has changed, and indicate chan
California AutoCare Corp. 02057518
Address of Exceutive Offices {Number and Sireer, City, State, Zip Code) |Teleghons Number (1necluding Area uoury
iv 1 1if

Address of Principal Business Operations (Number and Street, Ciiy, Siate, Zip Code) |Telephone Number (Including Area Code)
Gr different from Executive Offices)

Bricf Description of Business

Developer and operator of automobile repair and maintenance service
centers.

Type of Business Organization H" GESHEWS
. — et . SN
® corporztion O limiled partnership, alrezdy formed D) other (please specify): :
OJ business trust (35 limited parinership, to be formed SEP ﬁ 9 %!‘Z
Menth Yezar

Actual or Estimated Dalc of Incorporation or Organizalion: {0 ‘ 6 l rﬂ 1] B Actual [0 Estimaled ;-]HWSOF‘

Jurisdiction of lnearporation or Organizaiion: (Enter two-lelter U.S. Poslal Serviee abbrevialion for State:
CN for Cznada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilies in reliance on an exemplion under Regulztion D or Section 4(6), 17 CFR 230.501
et seq. of 15 U.S.C, 774(6).

When To File: A nolice must be {iled no later than 15 days afier the first sale of securities in the offcnng A'notice is deerned Nled with

the U.S. Securitics and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or,
il received at thay address alter the date on which it is due, on the dale it was mailed by United States registered or eertified mail to that address.

Where (o File: V.S, Securilies and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must de filed wilh the SEC, onc of which must be manuaily signed. Any copics not manually
signed must be photecopics of Lhe manuzlly signed copy or bezs typed or printed signatures.

Information Required: A new filing must contain all informalion requesied. Amendments need only report the name of the issuer 2nd offer-
ing, any changes thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with 1the SEC.

Filing Fee: There is no federal Rling lce.

State:
This notice sha“ be used to mdica!c reliance on the Uniform Limited Offering Exemption (ULOE) far sales of securilies in those states

that have adopted ULOE and that have adopied this farm. Issuers relying on ULOE must filc a scparale notice with the Securitics Adminisirator
in each state where sales are to be, or have been made, 1f a state requiras the payment of 2 fecas a pr:condmon 10 the claim for the exemp-~
lion, z fee in the proper amount shall accornpany this form, This neolice shall be filed in the appropriate states in accordance with state
law. The Appendix 1o the notice constitules @ part of this notice and must be completed.

TION
Failure o lile notice in the appropriate states waﬂ\ot result in a joss of the federal exemption. Converssly,
failure to file the appropriate federal natice will nol result In a loss of an avallable slata exemption unless such
exempllon Is predicaled on lhe liling of a federal notice.
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. Tl LU AL BASIC TDENTIEICATION DATA G+ .07 0 - s
2. Enicer the information requested for the following:
« Each promolcr of the issuer, if the issuer has been organized within the pasi five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more ol a class of equity
securitics of the issuer;

* Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+ Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  §F Promoter  j9 Beneficiel Owner  GJ Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sanfellipo, Joseph

Business or Residence Address  (Number and Streer, City, State, Zip Code)
63671 Yarrow Drive, Carlsbad, California 92009

Check Box(es) that Apply:? : DP SaoteT 5 Elthm;fi ia) Ownet 0 J.’.:x‘ct.:ﬁli\'g'-d_fﬁécr' . O Directer’ - "0 General and/or
) R LA T T o C " Managing Pariner

Full Neme (Last pame first, if indivi

A

Check Box(es) that Apply: O Promoter O Beneficial Ownar (O Executive Officer 3 Director  TJ General and/or
) Manzging Periner

Full Name (Last name {irst, if individual)

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

D Director .0 Gé_n:ralland/or
T Managing Partner

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Codc)

Check Box(es) that Apply: - [0 Promoter- | [ Benéfijal Owner - O Executive Officer . (J Director  D.General and/or
. - : T e Ty TR . ‘.- Managing Partner

¥

Full Name (Last name first, if individyal) e S T

~

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy 2nd use addilional copies of this sheet, as necessary.)
20lfR QFEC 1972 11/Q94)
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¥ L i - 7 -7 B, INFORMATION ABOUT OFFERING. 7.~ = .7 .

1. Has the issucr sold, cr does the issucr'intend to sell, 10 non-accredited investors in this offering? ... veaan i P B~
Answer also in .Appcndix. Column 2, if filing under ULOE. .,
2. What is the minimum investment that will be accepted from any individual? ...... L1ttt d e ee e veestiaaaataan $.5,00C
Yes No
3, Does the offering permit joint ownership of a single unit? ...... v raa e v et e e ¥ D

4. Enler the information requested Tor each person who has been or will be paid or given, directly or indirectly, any commis-
sion of similar remuneration (or solicitation of purchasers in conncetion with sales of securities in the offering. I 2 person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or slaies,
list the name of the broker or dezler. If more than five (5) persons 1o be listed are associated persons of such a broker
or dealer, you may se! forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
None. Offering by Issuer only.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Cheek Al S1a1es" o check divigua) Slales) oot ittt ittt tim et v s ta oo tur s tane st ttorreseannsnsanannaas O All Siates

[AL) {AK] [|AZ) {AR] [CA) [CO) [€T) I|DE) | DC) [FL) [CA) I K1) 11D
il ] { IN) [1A]) [KS1] [KY) [LA] [ME] {MD] [MA] {M1) [MN] [MS] [MO}
(MT]  (NE] (NV1 [NH] [NJ] INM] [NY] [NC] [ND] [(OH} [OK] [{OR] [PA]
[ R1) [SC] [$P] (TN [TX) [UT] (VT] [VA] IWA] [Wv) [WI1] [WY] [PR)

Full Name (LaslL name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 19 Selicit Purchasers

(Check "All States' or check IndIvidual Slales) .. it ittt e s it vssssanar st rnasssanasnsoanaassnnasans O All Siates
[ALj [AK] |AZ] {AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] (HI] [ID]
[IL)  [IN] [1A] [KS) [KY) [LA) [ME] (MD] ([MA) [MI] [MN] [MS] [MO]
{MT)  INE) [NV] [NH] [N]) {NM) [NY] iNC] IND] {OH] [0KX] [OR} [PA)
{RI) {5C]} {SD) {TN] [TX] fury (vT] [VA] [WA] [wv] Wi} (wy] [PR]

Full Mame (Last pame firsy, if individual)

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

Name ol Asseciated Broker or Dcaler

States in Which Person Listed Has Seliciled or Iniends 1o Solicit Purchasers

{Check ""All States™ or check individual SlalEs) oot it it i it crierasc v aasaccneartassnssonasestanernnes £ All States
[AL] [AK] [AZ] [AR] [CA] [CO} [€T] [DE] IDC] (FL1 [GA] [HI] [ID]
[IL) [IN] [IA] [KS] [KY] [LA} {ME] {MD] [MA] [M11] [MN] [MS) IMO]
[MT]} [ NE} [NV} [NH]) [NJ] [NM] [NY] [NC] [ND) {OH] [CK] [QR]) [PA]
[RI) [8C1 {SD] {TN) [TX) [UT} |¥VT] {VA} WA [W\JJ]— [W1} |WY) [PR]

(Use blank sheet, or copy znd usc additional copics of this sheet, 25 necessary.)
Inl8

00 °d L8TL 0LL £08:TEL 301440 KYT NOYOY  78:6T (NOW)T0 .97~ 0¥




s et G OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND.USE OF PROCEEDS o0 -t

1. Enter the ageregate offering price of sccurilies included in this offering and the total amount
already sold. Enter ‘0" if answer is ‘‘none’* or ‘*zer0."" 1f the transaction 15 an exchange offering,
check this box [0 and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged,

Agsregate Amount Already
Type of Scournity Qffering Price Sold
Debt ...... eieraans f e et nae A eet it e eaoaatisaraeraasta sty veen 8 S
. ' *
Equity..... Nemerer sttty P 59,000 000% 500000
' 5§ Common O Preferred .

Converlible Securitics (including warrants) vovivivenr e iiiiigerrannnns e, ) S,
PartnershiP Inleresls i i s iitrenr oo ittt anar ettt e mticaaone ety b S
Other (Specify ) 3 $

L 1 I O P 5.9,.000,0005-500,000

Answer also in Appendix, Column 3, if filing under ULCE.

* .

2. Entor (12 Aoreter ABQR AN L A¥ RF 2GR PETCRASS AT AC R GEscd hedllesiBmis Shaze.,
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indj-
cale the pumber of persons who have purchased securitics 2nd the aggregate dollar amount ol their
purchases on ihe total lines. Enter "0 if answer is ''none’ or '‘zero.”’

Aggregaie

Number Dollar Amount
Investors of Purchases
Acerediled IMVESIOTS w e it et e e e S
Non-aceredited ]nv:slors..‘...‘ ..................................................... =0= S =0=
Total (for filings under Rule 508 OR1F) .. uiuinvnrrerereraeerasroasnranceacnnnns §_ 500,000
Answer also in Appendix, Column 4, if Gling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 priar
10 the first sale of scurities in this offering. Classify securities by type listed in Part C - Question 1.
- Type of Dollar Amount
Type of offering Securily © Sold
L T L 12 AN Certacettvnsncecnaaan Cerearaaaa, 5
REBUIE O A L it i it ienntrecects et ianarsucnacsstaansoeamtosssortasaarnsrnonnnan S
RUIE S04 . .uiusvne e eneenarneanecneeeaainans PO s T 5
-0 U P $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sequrities in this offering. Exclude amounts relaling solely 1o organization expenses of the issuer.
The infarmation may be given as subject 10 future contingeneies. If the amount of an expenditure
is not known, lurnish an estimate and check the box to the left of the estimate,
Transfer Agenl’s Fees.ovvnivnnnnn i eer e eanaas e tvanteciaeeeceeetate iyt Vesan 0 %
Printing and Engraving Costs .....ovvuve,ann et e ea et aaaas Ceeeiansaias O 3
Legal Fecs..... P e iaaian Lt r e e e asasaiereastantac-aitusurraa e et aa e 4] 530,000
Accounting Fees........ R Ceetaaneroiaraaen- e eneieinrene 12 52,000
Engincering Fets ... viineiiornnernesioereonnnrsarecannevmnvisssnes Chrereree. brsnanraaas Peseas Q3
Sales Commissions (specify finders’ fecs separately).. 4 £ - applicable - r-reeiiiriainaian, £ 81,800,000
Other Expenses (identify) __NMiscel Y feasese B 33— 3,000
0 N £ §L,.835,000
'
40§ SEC 1972 (1/94)
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- C. OFFERING PRICE; NUMBER OF INVESTDRS,_EXPE?\SES AND USE OF PROCEEDS"

b. Emer the difference between the aggregate offering price given in response 10 Part C - Qucs-
tion | and total expenses furnished in response to Part C - Question 4.a. This dilference is the
“adjusicd gross proceeds 10 the ISs0er, ..t vrve et vri s ienernnnenns, et raneneanaas $7,165,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be
used for ¢ach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate, The 1otal of the payments listed must equal
the adjusted gross proceeds to the issucr set forth in response to Part € - Question 4.b above.

. Payments (o

Officers,
Directors, & Payments To
Affiliaies Others

Salaries and [ees (generalandadm.lnlstratlveexpenses) ®£120,000 x s_ 880,000

Purchase OF Feal C8la18 vt auu it ourrrrrans et o e o ararecenssasinsntnttaraanarans 0O s Ds

Purchase, rental or leasing and mslallanon of machinery and equipment ........... os s 00,000
(service center acgquisitions and improvements

Construction or leasing of plant buildings and facilities ..ooviaeee il s 0os

Acquisition 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

ISSUCT DUTSUANT 10 B MEPRET) &t vt oo anesseenmrnneesonarassssssasassann U i I S W I

Repaymenl of indebledness «ou.vieeeitinannrierssensonceoceenrennsasanisanes L DO% Os

Working capital -............ L ettt et e e et e e Os___ @ 54,.665,000

Other (specify): __franchise marketing coOsts os R $___500,000
..... Ds gos

0N TOl8lE - Lt vt st atotenreaeansstirransvasssnssnsossossnsccrrnarenas G5 120,000, ®52,045,000

Total Payments Listed (column totals added) oovvuiiere ey onnrinnnns B s_12,16%,.000

SRR LR R T e O e N U T P FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is lled under Rule 505, the
lollowing signature constitutes an undertzking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon wriiten re-
guest of its staff, the information furnished by the issuer to eny non- a:c ed: d investor pursuant to paragraph (b)(2) of Rule 802,

Issuer (Print or Type) ,} Date
California AutoCare Corp. ( &)/I/i /(/% August 27, 2002

Name of Signer (Print or Type) Title of Sl'g/ngr (Print or Typf
Joseph Sanfellipo Chia xecutive Officer
ATTENTION

Intenlional missialements or amissions of fact conslitute federal criminal vlolalions. ($ea 18 U.5.C. 1001.)

50f B QFEM 1072 (11ad
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