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Neme of Offering (] check ifithi34s af amendment and neme has changed, and indicate change.)

Dy
"~ _Auction Mills Inc?orporated
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [] Rele 06 [ Seation 48) [] 0LoE (GGG

it — NN

04040948

1.  Enter the information requested abeut the issuer
Name of Issuer ([ ] check if thig is an smendment and name has changed, and indicate change.)

Auction Mills Incorporated

Address of Executive Offices

3839 Walden Way Dallas, TX 75287 214-336-9134
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Bosiness

Consignment services for Ebay auctions.

Type of Business Orpenization

& corporation [ limited parinership, already formed [ other (please specify):
(7] business trust [ limited partnership, to be formed
Month Year

Actudl or Estimated Date of Incorporation or Organization: [ 5 [01&) [X Aectual [7] Estimated
Jurisdiction of Incorparation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurizdiction) X

GENERAL INSTRUCTIONS

Federal:
Who Muest File: All issuers meking an offering ofsacunues in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sals of securities in the offering. A notice is deemed filed with the U.8. Securities
ond Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if xeceived at that eddress after the date on

which it is due, on the date it was meiled by United States registered or certified mail to fhat address.

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

Copies Required: Five (9) copies of ﬂns notice moust be filed with the SEC, one of which must bz manually signed. Any copies not magually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new fling must contain all information requested. Amendments nesd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B. Part B and the Appendix need

not be filed with the SEC.
Filing Fee: There is ne federal filing fae.

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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies
are to be, or have been mede, Ifz state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany 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
Failure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, failure io file the
appropriate federal notice will not result in a lass of an avaifable state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OME control number, 1o0f9
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2. Nnter the information requested for the following:
a  Bach promoter of the issuer, if the issuer has been organized within the past five years;

Bach bencficia) owner having the power ta vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issver.

Each exzcutive officer and director of corporate issuers end of corporete general and managing partners of partncrs‘hip isspers; and

L ]
»  Bach general and managmg partner of partnership issmers.
Check Box(es) that Apply:  [[] Promoter  §] Beneficial Owner ] Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Brola, Jason
Business or Residence Address  (Number and Street, City, State, Zip Cods)
3839 Walden Way - Dallas, TX 75287
Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner ] Executive Officer [f] Director  [] General and/or
Meanaging Partner
Full Name (Last name first, if individual)
Uskovich, Michael
Business or Regidence Address (Number and Street, City, State, Zip Code)
Same
Check Box(ss) thet Apply: ] Promoter  [] Beneficial Owner [} Executive Officer [T} Director  [] General and/or
Managing Partner
Full Neme (Last nsme first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Bax(es) that Apply: (] Promoter [ Beneficial Owner [] Executive Officer [ ] Director  [T] General end/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(zs) that Apply: 7] Promoter  [] Bepeficial Owner [7] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Lest neme first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Bxecutive Officer [7] Director  {7] General and/er
Managing Partner
Full Name (Last name frst, if individual}
Business or Residence Address  (Number and Strezt, City, State, Zip Code)
Check Box(es) that Apply:  [] Prometer  [] Bepeficial Owner [ Execufive Officer [7] Director [7] General and/or

Msunaging Pertner

Full Name (Lest name first, if individual)

Business or Residence Address  (Nomber and Strect, 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-sccredited investors in this ofEring?....mreeverrnns S 0 B
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from eny individual? $_None
‘ Yes Neo
Does the offering permit joint ownership of a SIELE WOILT wourccrsissic st ems st st snesmassss e sasasses sesees ] b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are azsociated persons of such
a broker or dealer, yon may set forth the informetion for that broker or dealer only.

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) ] All States
AL [AX] (=]
m @ MAl M] MY MO
®E] Y] [ND]
RO (801 [WV] W

Full Name (Last name first, if individual)

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

Nzme of Associated Broker or Dezaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check irdividnal States) [ All States
=
=] @ T |
[ND)

Full Neme (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) [ All States
(AL [HT]
@ @I [ME] O M
[MT] [OH]
(IN]

(Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
3o0f9
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1. Eunterthe aggregate 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 fransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amopnts of the securities offered for exchange and

already exchanged. :
‘ Aggregate Amonnt Already
Type of Security Offering Price Sold
DIEBT 1eoreuemrenreisnsisiemsaerrassassssarasanassasanissssnssssssssns . veeee B kY
Equity $1,000,000 $1,000,000
(¥ Common [} Prefarred
Convertible Securities (inchding WarTRLS) o moueeoreresssssmesesreess o $
Partnership Interests $ 3
Other (Specify ) g $
Total .3 1,000,000 §1,000,000

Answer alsc in Appendix, Column 3, if filing under ULOE.

2. Enter the pumber 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, indjcate
the mumber of persons who have purchased securities and the agpregate dollar amounnt of their
purchases on the total lines, Enter “0" if answer is “none™ or “zeroe.”

: Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 4 3 1,000,000
Non-accredited Investors $
Total (for filings under Rule 504 only) 04 $ 1,000.000
Answer also in Appendix, Column 4, if filing nnder ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issner, 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 Part C — Question 1.
Type of Dollar Amonnt
Type of Offering Security Sold
Rule 505 coveeeeerivevcccrinraereervenen 3
Regulation A .ooovvveveerenren 5
Rule 504 cuniiireiiriiriri e s irs e ser cne i sanee $
Total ceoererneerreneners $ 0.00
4 n. Furnish a statement of all expenses in connection with the issuance and distribution 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, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trensfer Agent’s Fees Leracarmestss st s bronaer e nesisvens O s
Printing and Engraving Costs - O $
Legal Fees 0§
ACCOUTHDEZ FEEY cuvvnurecsirissiosecrsmamssnssesssassmmsmmmserssaranasmsasassasares 0o s
EDgINEering FEees u.....umorcsnsierensmsionssisomssmmsssmstonssrrassasiassaasisssassesesasatsorrasenss g ¢
Sales Commissiens (specify inders’ fees separately) n s
Other Expenses (identify) O s
TOTAL cuucvurrerssscrerssessmesrasmomessestaevassansnesesesssmsrsass st st sesssassssescassssns sassbssmessestnsessaassanesssnssa sntastossessmsossrsirnssommses Os o0
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.z, This difference is the “adjusted gross 0.00
PrOCERES 10 The JSSHEL coeeeireieisscasrsesensscansssssomentseas sissssesras oo sasbssssmstosssssssses s mbsssesanssssens serassans sbsobsnsssetoans s
S. Indicate below the amourt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Ifthe amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate, Theiotal ofthe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
' Payments to
Officers,
Directors, & Payments to
Affilistes Others
Saleries and fees 8 ds
Purchase of real estate e b s b SR S eRe e Sh R bR S P S g 1%
Purchsse, rente] or leesing and installation of machinery
and equipment 0s 0Os
Construction or leasing of plant buildings and facilities . Nk s
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
issuer pursuent to a merger) 0s Oos
Repayment of indebtedness " NNE] s
WOLKIDG CAPILALutvurssnemsneirarionsseniciesssesmnsrmasrsorsssssssssssassnssssssss s []%_1,000,000
Other (specify): s s
....... L3 Os
Column Totals [1s 1$_1,000,000

Total Payments Listed (column totals added) . J$_1.000,000

The issner has duly caused thisnotice to be signed by the undersigned dnly authorized person. Ifthisnotice is filednnder Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request ofits staff,
the information furnished by the issuer to any non-accredited investor pursuant to aragraph (b)(2) of Rule 502.

Issner (Print or Type) Date
-Auction Mills Incerporated /4;?} 8-11-04

Name of Signer (Print or Type) Title of Signer (Print or ’Ijrpe)
Michael Uskovich CEC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?
Sez Appendix, Column 5, for state response.

The undersigmed issuer hereby undertakes to furnish to any state edministrator ofany state in which this notice is filed anotice on Form

D (17 CFR 239.500) at such times as required by state law.

The undersignad issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 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 natice is filed and understands that the issuer claiming the availability

ofthis exemption has the burden of establishing that these conditions have been satisfied.
The issuer hes read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. /
P 4 .

Issuer (Prizt or Type) SWW

Auction Mills Incorporated /
Name (Print or Type) _ Title (Print or Type)

Michael Uskovich CEQ

Date

8-11-04

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form,

D must be manually signed. Any copies not mapually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :
6of o



1 2 3 T 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amowunt purckased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Tovestors Amount Yes No
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
ard aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5

Disgualification
under State ULDE
(if yes, attach
explanation of
waiver granted)
(Part E-Jtem 1)

State

Yes No

Number of
Accredited
| Investors

Number of
Non-Aceredited

Amount Investors

Amount

Yes No

2
o

ABEIEHEEE

CH

OK

OR

PA

sC

2

=

Common up €«
$1,000,000

D

4 $1,000,000 0

=

>
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Pert C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State] Yes No Investors Amount Investors Amonnt Yes No
Wy ]
PR [ [ il !
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