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PURSUANT TO REGULATION D,
05054488 SECTION 4(6), AND/OR — RECEWE'D
UNIFORM LIMITED OFFERING EXEMPTION '

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

Common Stock (Founders Shares), Series A Preferred Financing and Series A Preferred Warrant, and the Common Stock inte which all Series A
Preferred Shares shall convert,

Filing Under (Check box(es) that apply): [J Rule 504 [0 Rule 505 & Rule 506 [J Sectiond(6y [ ULOE

Type of Filing: Dd NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Zag.com Inc.

Address of Executive Offices (Number and Swreet,«City, State, Zip Code) Telephone Number (including Area Code) -
6100 Center Drive, Suite 900, Los Angeles, CA 50045 (800) 584-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (of different
from Executive Offices)

Telephone Number (fncluding Arca Code)

Brief chriplibn of Business
On-line Antomotive Retailer

Type of Busingss Organization

X corporation [ timited pasmership, already formed
] business wust (1 limited partnership, to be tormed {3 other (please specity):
Month Year
Actual or Estimated Date of Incorporation or Organization: {0 i 2 } { ¢ ’ 5 ] R Actual ] Estimated

- Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other forcign junisdiction)

GENERAL INSTRUCTIONS
Federal:
Whe 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 ¢t seq. or 15 U.S.C.
77d(6).
When Teo 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 js
duc, on the date it was mailed by United States registered or certified mail to that address.
Wiiere To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five ($) copies of this notice must be filed with the SEC, one ot which must be manually signed. Any copies not manually signed must be
photocopics 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 oltering, any changes thereto,
the intormation requested in Part C, and any materia! changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no federal filing fec. e S
State: :
This notice shall be used to indicate reliance on the Unitorm 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 shali accompany this form. This notice shall
be filed in the appropriate statcs in accordance with state tfaw. The Appendix to the notice constitutes a parl of this notice and must be compileted.
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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to {ile the appropriate
federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federa) 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 controt number.

CUAlL T BASIC IDENTIFICATIONDATA

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 mare of a class of equity securities of the issuer;
. Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; ang
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter BJ Beneficial Owner X Exccutive Officer [{ Director [0 General and/or
. Managing Parmer

Full Name (Last name first, if individual)

Painter, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
6100 Center Drive, Suite 900, Los Angeles, CA 90045

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

Full Name (Last name first, if individual)

Anthem Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Arizona Avenue, Suite 200, Santa Monica, CA 90401

Check Box(cs) that Apply: [} Promoter E Beneficial Owner D Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Taira, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6100 Center Drive, Suite 900, Los Angeles, CA 90045

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

Full Name (Last name first, if individual)
Noy, Oded

Business or Residence Address (Number aud Street, City, State, Zip Code)
6100 Center Drive, Suite 900, Los Angeles, CA 90045

Check Box{es) that Apply: 3 Promoter [] Beneficial Owner [} Executive Officer [} Director [C] General and/or
Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ ] Exccutive 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}

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

Full Name (Last name first, if individual)
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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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.. A 'BASICIDENTIFICATION 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 exccutive officer and dircctor of corporate issuers and of corporate general and managing partness of partnership issuers; and
. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: {1 Promoter (0 Bencficial Owner [[] Executive Officer [ ] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Codce)

Check Box(es) that Apply: [ eromoter [ Beneficial Owner [} Executive Officer D Director [0 General andfor
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: 1 Promoter [ Beneficial Owner ] Executive Officer [ Dircctor 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: D Promoter D Beneficial Owner D Executive Officer [_—_] Director D General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter {7 Beneficial Owner  [] Executive Officer [ Director {7 General and/or
Managing Partmer

Full Name (Lust name {irst, it individual)

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

Check Box(es) that Apply: D Promoter [J Beneficial Owner [] Executive Officer [} Director {1 General andior
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number und Street, City, State, Zip Codc)

Check Box{es) that Apply: {1 promoter [J Beneficial Owner [ ] Executive Officer [} Dircctor 3 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 copics of this sheet, as necessary)
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PLOUTTOETT U RUE D INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o i s D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any INdivIGUalT oo ess e sscsienes $ N/A
Yes No
3. Does the offering permit joint owWnership 0f @ SIBBIE UMY ..ottt s s X 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 purchusers in connection with sales of sccurities in the offering. 113 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 tor that broker or
dealer only.
Full Name (Last name first, if individual)
NIA
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 INdIVIQUAIS SEALES) ..o vrii ettt st st re b et ab s cmes s [ Al States
(Al [AK] [AZ] [AR] [CA]} {CO] [T} (DE] {DC [FL] [GA] [H1) {ib)
{iL} TN} [1A] [KS] (XY} [LA] [ME] MD] {[MA] M} [MN] [(MS] {MO]
[MT]} [NE] [NV} [NH] N1 {NM} [NY] [NC] {ND] [o1} {OK] [OR}] [PA}
{R] [$C) [SD} [TN} (TX] {UT] [VT] [VA] [WA] [WV] (Wl [wY] [PR]
TFulf 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 individuals SLAES) oo vrveiieicr i et e e s e e eeseersensen s [J Al States
[AL) [AK]  (AZ) (AR] [CA] (co) (€T [DE) (DC] [FL] [Ga) (MY (D}
{iL} [N} [1A] {KS) [KY] [LA] [ME] [MD} [[MA] M1 [MN] {MS} (MO}
[MT] {NE]} [NV} {NH} [NJ] [NM] [NY] [NC} [ND] [OH) {OK] [OR} [PA]
[RI} {sCy (SD] {TN] [TX] {un [VT] {VA] [(WA] (WV] (Wi [WY] {PR]
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 o Solicit Purchasers
(Check "All States” or check individUals STAES) ... v ivriierierierin it e e e s s s [ All States
[AL} {AK] [AZ} {AR] [CA} [CO} CTY (DE) {b18f] {FL) [GA] [H1) [ib]
{iL} {IN] [iA] {KS] [KY] [LA] [ME] [MD} {IMA] [M1] [{MN] [MS] {MO}
MT] {NE} INV] {NH] INJY [NM] INY] [NC} [ND) {OtH} {OK] [OR} [PA]
[R1} {sC] [SD] {TN] [TX] utj [¥T) [VA] [WA] {WV] (W] [WY| [PR]

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

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is “none" or "zeso." If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ittt cer s e e e e e 1R SR en b e $ 0.00 $ 0.00
BQUILY covcvv i e e et b bR SRt e b 8 1.745,000.00 $__1.745.000.00
@ Common @ Preferred
Convertible Securities (inCIUGING WATTBNIS}.c..cciviniiiiin i e ae s s S 636,942.80 ) 0.00
PArtnership FEIESIS ..ot S 0.00 $ 0.99
OTher (SPECITY ) oo ieeciere ettt et e ee e bttt e eb e bt bbbt S 0.00 $ 0.00
TOAL .ottt e bbb e s S ha e r e Ed B eSS £ b b e8P h R 400 et $__2.381,942.80 §__1.745,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 tota} lines.
Enter "0" if answer 1s "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCIEAMED IVESIOTS 1o ieuvtrriit ettt e ts ettt s b bbb LR bR b e n s st b b st 18 $_2.381.942 .80
NON-2CCTEAIEd INVESIOTS 1o iivs it e s e ab e bbb e r e ee b e s ene s e N/A 3 0.00
Total (for filings under Rule 504 0nly). ..o e s s N/A 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
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 1ype listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 ottt sttt eb bR st N/A $ N/A
REBUIBLION Arrt ettt rs e e sr e sa s 00 e bas et etk s e84 e r e pme R b et N/A ‘3 N/A
RUE S04 oot e sttt s s bbb b b e e e b s et et N/A $ N/A
TOUAL.-ooovovvr s ssssss s e ebee s et e bt N/A s N/A
a. 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 issuer. The information may be
given as subject to future contingencies. Jf the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AZER'S FEES. ooviiviiiiriceinennre e et aasneaes SO UU RPN O ) 0.00
Printing and ENZraving COSIS .o vmrmiversssmesessonsessseesessesssssessssessssssssssesesses s sssessesesssssansessassessossnns e sosee e | $ 0.00
LEEAE FEES vv.vvvvvvvevevevevasssnsssssassasssmsasssssaasssssesssss oo st o o sS850 b8 88 X S___30,000.00
ACCOUNTILE FES 1ottt kb et b s bttt b s et et et n s g ) 0.00
BNZINEEINE FEES cvvvvrvuriiiciesierins st et sess s s tens st s s b s bbb bt b s et O $ 0.00
Sales Commissions (specify finders’ fees Separately) .oovvin i e [ $ 0.00
Other EXPENSes (GABMUTYY __ ovvvvireerenveiisesiesssaesreesssseesssessasssesssssessssss tosstsesosassssesstns s sossssassamsss s ssstesssasons O $ 0.00
TIOUY ..o R RS X 5____30,000.00
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“ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF: PROCEEDS : :

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
ProCEeds 10 The ISSUET. u.ii i e easis s e are e a1 98 s e s $.2351,942.80

.

5. l'ndicatebelov»f‘me amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above. ‘

Payments to

Officers, Directors & Payments To
Affiliates Others
SAIATIES ANIA FEES +1vvvreerseerreererseeseeeeesseessses e eessees s essseeseseessesersse ot eses s sens e eesseeseoseesa et eeesssreremsresreinins Os 000  [Os 0.00
PURCHASE OF TEAL €51A18 .vv.vrovveereeeresreeseesesesesseseesssseeesesoessssseeesessteesessesssssesaenss oo s seestesss e ss s sas st rs e Os 000 [Os 0.00
Purchase, rental or leasing and installation of machinery and equIpMEHL......ooivevnccenniien s Os 0.00 Os 9.00
éons!mction or leasing of plant buildings and facilitics ..o e Os 0.00 Os 0.00
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 issuer pursuant t0 8 MErger)....vvviiionniinns s 0.00 Os 0.80
Repayment Of IRAEBIEANESS ...coc.cvivi e e e v et s s Is 0.00 s 0.00
WOTKINE CAPIAL ccorrevrevsrvvevssssseessseeassssssssssans o ssmssss e sess e st s ssassst s bt s st 50 s 000 [X52351.942.80
ORET (SPECILY): ____vvvuuireviscssuinressssssaneessssssssesssss s sssssssess e sesstese b sss 5ot s Os 000  [Js 0.00
COMUIMN TORIS 11 1vovereceriirrt sttt es e rrb st e e s e b e rasaebess e r b as e e s a 401 e e bt abnarsnes et esen s ssms bbb (s 0,00 s
Total Payments Listed (column totals added). ... E $_2351,942.80

D. . FEDERAL SIGNATURE ...

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fifed under Rule 505, the following signature constitutes an
undertaking by the issuer lo furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer {0 any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafi ) Date
Zag.com Inc. May ‘4‘ , 2003
Name of Signer (Print or Type) Title of Signer (Print or Ty‘pe)
Scott Painter President and CEO
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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