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SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

“ FORM D

RSUANT TO REGULATION
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION\

NOTICE OF SALE OF SECURITIES

[ SR

A OMB APPROVAL

.\ OWB Number: _ 3235-0076
SN 5Exp|res May 31, 2005

- Est{a‘mated average burden
“hourssper response . . 16.00

\/1\

V7008 \\SEC USE ONLY
/Pre Serial
& |

2] DATE RECEIVED

s \‘7%\\

\%\’

Name of Offering
Series A Convertible Preferred Stock

(] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):
Type of Filing: New Filing

[ rule 504 ] Rule 505

D Amendment

Rule 506

[T Section 4(6) ] ULOE

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer
Auto Carrier Holding Incorporated

[C] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

{Number and Street. Citv. State. Zip Code)

7825 Washington Avenue, Suite 500, Bloomington, MN 55439

Telephone Number (Including Area Code)
(612) 373-2000

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

Engage through its subsidiaries in the business of transporting automobiles.

PROCESSED

MAR 3 12005

THOMSON &
FINANCIAL

Type of Business Organization
corporation
D business trust

[] limited partnership, already formed
[T limited partnership, to be formed

Month Year
(ofe] [ola] [ At
(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[ other (please specify):

] Estimated

Qe

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIGNS

Federal:

Who Must File: All issuers making an offering of securities 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 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required.: A new filing must contain all information 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 notbe filed
with the SEC.

Filing Fee: There is no federal filing fee.

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 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 exemption, 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
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 resuit in a loss of an availabie state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to 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.

SEC 1972 (6/02) 1of8



[

| A. BASIC IDENTIFICATION DATA

2. 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 securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box({es) that Apply: Promoter 1 Beneficial Owner Executive Officer Director [Tl General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, William T.
Business or Residence Address (Number and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55439
Check Box(es) that Apply: Promoter O Beneficial Owner Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Russell, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55432
Check Box(es) that Apply: Promoter |:] Beneficial Owner Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Gottlieb, John
Business or Residence Address (Number and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55439
Check Box(es) that Apply: Promoter [] Beneficial Owner Executive Officer O Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Worman, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
7825 Washington Avenue, Suite 500, Bloomington, MN 55439
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [ Executive Officer [ Director [C] 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: (] Promoter ] Beneficial Owner ] Executive Officer ] Director [C] 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: [ Promoter ] Beneficial Owner [ Executive Officer ] Director (] 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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B. INFORMATION ABOUT OFFERING

No’

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? . ............. ... . ... ........ O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... ... .. ... i $ N/A
3. Does the offering permit joint ownership of asingle unit? . .. ... ... e Yes No
O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a 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 states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. No commissions will 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 StALES) . . . ... .ttt e e [J Al States
Ciany Oy Oazi Ciarr Oicay Qo Oieny Qe oo Oy Oear O ey O o)
Om Ooy Ooa Oxst Oxyr Oea Qe Chver Oy oy Dy Oevsy Civo
Chvry Owvey Oisvy Oevwr Oy Oy Oy Oiwer Oy Crony Clroxy Ciory [ iea
R1] sc; Osor Oderny Dy Olun Covry Clivay Dlowar Owyy Cdpwn. Cliwyy. [ iewy
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) . ... ottt ittt et et e e e e [J Al States
Oan Okl Owuwzy Ok Oear eoy Cwen Owmer o O en Oear O mng [ oo
Om oo Qoar kst Oyl Jear Jer Ovor ival v Ny Ol ivsp - L1 ivoy
Civny Omer O O O Oy Oy Oiver oy Doy Oioky [ior) [ Al
Ulrg [liseg [hisoy D Dleexg oy Clvny Tivar Edoway Odowvy Clwn Clwyy [ ierg
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) . . . ... oottt [ Al States
Cliawy Oliaxy Oz Cwry Oear Qieor Owen Owpe oo ru Oea O mn [ oo
O Omo Quar Oist Oxvl Jeay el Doy Omvay Qv Oy [Jovsy [ vo)
Omn Owey O Dowr O Doy Oy Over oy Crony Coky [Jrory [ (pa)
Owrn s Thsoy v Dl Dwn Ovn Cvay COway Doy Clowny Ciwyy L e

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box [:] and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type Of SECUIty . .. e Offering Price Already Sold
Dbt . . $ S
B Uty oottt e $ 5,000,000 $0
D Common Preferred
Convertible Securities (including warrants) . ......... ... i S $
Partnership Interests ... .. ... . $ $
Other (Specify R $ $
Total L e $ 5,000,000 $0
Answer also in Appendix, Column 4, if filing under 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
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none"
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TNVESIOTS . . . oottt e 0 $0
Non-accredited INVESIOTS . .. ..ot e e e $
Total (for filings under Rule S04 only) ...... ... . $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities 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 Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o $
RegUIatioN A oo e s $
RUlE 504 L $
Total o 3
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 . .. ... i D $
Printing and Engraving Costs . . . ..o v vttt O $
Legal Foos ..o § 20,000
ACCOUNIING FEES . . . oottt e e O $
Engineering Fees . ... ..ottt e P O $
Sales Commissions (specify finders' fees separately) .......... .o O h)
Other Expenses (identify) O $
TOtA] L e e $ 20,000
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