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e s NOTICE OF SALE OF SECURITIES
oo | PURSUANT TO REGULATION D, SEC USE ONLY
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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Shares of TireVan Corporation (and underlying common shares)

Filing Under (Check box(es) that apply): O Rule 504 {1 Rule 505 i Rule 506 [ Section 4(6) O uLoE
Twpe of Filing: [x] NewFiling 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
TireVan Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) ﬁelephone Number (Including Area Code)
43670 Trade Center Place, Dulles, Virginia 20166 (877) 847-3826
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

= Ry A, T
DJL TN TN T

Brief Description of Business Tt YT
Mobile tire sales and installation

AR lfiNing
Type of Business Organization @[;? 2 ﬁ 2@‘@@

[ corporation 0O limited partnership, already formed O other (please specify): H@ nags ON
[ business trust O limited partnership, to be formed : iz N.@‘N: J;i 1

Month Year i
Actual or Estimated Date of Incorporation or Organization: October 2003

B Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
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 afier 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 Conunission, 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 not be 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 result in a loss of an available 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 \NJ\
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enier the information requesied for the following

A, BASIC IDENTIFIC

. Each promoter of the issuer, if the issuer has been orzanized within the past five years;
D Each beneficial owner having the power 1o vote or dispase, or direct the vote or dispasition of, 1% or more of a class of equity secunities of the issuer:
. Each executive officer and director of corporate 1ssuers and of corperate general and managing partnats of partnership issuers; and
D Each general and managing patner of partnership 1ssuees
Cheek O promater Beneficial Owner Executive Officer Director O General anor
Baox{es) that

Apply:

Managing Panner

Full Naine (Last name first, if individual)
Lestie, David

Busi cr Residence Address (Number and Swreet, City, State. Zip Code)
cfo TireVan Corporation, 43670 Trade Center Place, Dulles, Virginia 20164

Check O promater
Box(es) that
Apply:

[ Beneticial Owner

Executive Officer

Dirzcior

O General andior
Managing Partner

Full Name (Last name tirst, i individual)
Garvey, Padraic

Business or Residence Address (Nuimber and Streey, City, Stute, Zip Code)
c/a TireVan Cotporation, 43670 Trade Center Place, Dulles, Virginia 20166

Check Boxes O promoter
that Apply:

Beneficial Qwner

O Exceutive Office

 Direcior

O General andfor
Managing Partner

Full Name (Last name first, if iadividual)
Zeprun, Haoward

Business or Residence Address {Nwmber and Street, City, State, Zip Code)
12 Franciscan Ridge, Portola Valley, CA 94028-8043

Check Boxes [ Promoter 0O Bencficial Owner
that Apply:

O Executive Officer

[ Director

O General and/or
Managing Partmer

Full Name (Last name fisst, if individual

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

Check Boxes O promoter
that Apply:

0 Beneficial Owner

O Executive Officer

O Director

O General andfor
NManaging Pantner

Full Name (Last name first, il individual)

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

Check Bexes [ Promoter
that Apply:

O Beneticial Qwner

O Executive Officer

O Ducctor

O Generl andéor
Managing Partner

Fulf Name (Last name first, if individual)

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

Check Bexes O promoter
that Apply:

J Beneficial Owner

0 Executive Officer

O Directon

O General andior
Managing Partner

Full Name (Last name fust, if individual)

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

Check O Promoter
Box(zs) that
Apply:

[ Beneficiat Ownes

[3 Executive Officer

O Director

O General andior
Managing Partner

Full Name (Last name furst, if individual)

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

Paca? nf A



1~

Uy

Has the issuer sold., or does the 1ssuer intend to sell, o non-aceredited investors in this offering”. ... Yes No _ X

Answer also in Appendix, Column 2, if filing under ULOE

What 1s the minimuin investiment that will be accepted from any individual?.. . ROITOTN [T R PSR SRTO S N/A
Does the affering pennit joint ownership of a single unit? L. OO DU PRSP PSP PR PDROPRPEPO Yes X No

Enter the information requested for each person who has been or will be paid or given, directly or indircedy, any commission or similar remunerztion for solicitation
of purchasers in connection with sales of securitizs in the offering. If 2 person o be listed is an associated person or agent of a broker or dealer registered with the
SEC andor with a state or states, list the name of the braker or dealer. [ more than five (3) persons to be listed are associated persons of such a broker or dealer,
you may set forth the informauon for that broker or dealer only.

Full Name (Last nzme first, il individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or ntends o Solicit Purchasers

{Check ".Al! States™ or check individual States) ... ... e FPOTESRP Y SRR [PPSR [FU (RPN 0 All States
fALl [AK] [AZ] fAR] [CAl [CO| ICT) {DE] [DC {FL| {GAf [H]] (IDf

Ly i) 1A} JKS) IKY} JLA) JME} JMDJ IMA) 1M1} IMN) IMS) MO

IMTY {NE| NV INHj INJ} [INM] [NY] {NCJ [ND] {OHj |OK} |OR] (PaAl

Ry isC ISD} ITN] T} 1UT} T {Val [\“'Al WV W) WY {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Staie, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) ...

fAL]
{iL)
iMT)
IR}

e e e et IR O All States
JAK) jAZ) AR |CA} |1COJ [CT) [DEJ 10C| {FL) |GA} |HY )]

{IN] {1A] {KSI KY] (LA IME] MDY IMAL M IMN| {MS] MO
[NE NV INHE 1N [NM] INY] INC) IND JOH| JOK| |OR] IPA|
15C {SD {TN) 17X (UT] VT VAl VAl WV Wi (WY] [PR]

Full Name {Last name firsr, if individual)

Business or Residence Address (Number and Swreet, City, Statz, Zip Code)

Name of Associated Broker or Dealer

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

(Check Al States” or check individual Siates)

(AL
1L}
(MT]
IR}

O All States

[AK) |AZ] {AR] [CAl |COl ICT |DE] 12CY {FL} 1GA| {Hi) 11D}
IIN] Iy IKS) KY] LAl IME| IMD] IMA) M| IMN] 1MS] MO
[NE] [NV] {NH] {NJ] iNM] [NY] (NCY (NDI [OH| [OK| [OR] [Paj
{5Cj 150] {TN] |Tx} (UT] IVTY [VA[ (VA WV (Wi (WY} PR
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C. OFFERING PRICE, NUMBER OF INVESTOR.

p R, b e g nrg e e O

B s SLoms b fredn oo L S : . B " P n ;
I, Enter the aggregate offering price of securities included in this offering and the wtal amount already sold.  Enter 707

ISR

EXPENSES AND USE OF PROCEEDS

if answer s

“nene’” or “zero.”

transaction 15 an exchange offering, check this box [J and indicate in the columns below the amoumis of the securities offered for exchange and already exchanged.

Type of Secunty

Db e )
ELELY oo o e e e e e, $437,500.00
D Common preferred )
Convertible Securities (including Warmants) ... RO S _
PartnersTip IIEIESIS oo e et 5
Other (Specify ) S
THAY ..t e $437,500.00

ix, Column 3, if fling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurines i dus
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 304, indicate the
number of persens who have purchased securities and the aggregate dollar amount of thair purchases on
the total lines. Eater “07 if answer is “none™ or “zero.”

Answer also in Append

[

Number
lnvestors
ACCIEATEA IIVESTOTS Lottt e 12
Non-aceredited InveStors e .
Total (tor filings under Rube S04 00ly) o e .
Answer zlso in Appendix, Calumin 4, 1f tiling under ULOE.
3. ifthis filing is for an offering under Rule 304 or 503, enter the information requested tor all securitics
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify secunities by type listed in Part C - Question .
Typeof
Security

Type of Offering

Rule 305

Regulation A e O
i RULE SO e e et e e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering.  Exclude amounis relating solely o organization expenses of the issuzr. The
information may be given as subject teo future contingencies. I the amount of an expenditure 1s not
krown, furnish an estimate and check the box ro the left of the estimate.

Transfer Agent’s Fees ..

Printing and Engraving C

BGAL OO, . e e e e
ACCORNMUNG FEES .ot ottt .
ERZINCEING Fes. oo e e et s
Sales Commissions (specify finders’ fees separately) .o [ETT
Other Expenscs (Identify) blue sky filing fees ... BT .
A e e e

Paced nfh

HEDOoOoOao

Amount Alrcady
Saold

S

S

288,949.00

[ Y IV Y

288.949.060

PESedobpin 21V S

oo

Aggregate
Dollar Amount
of Purchascs

283.,949.00

v

Dallar Amount
Sold

W v 0

el

»

.
&

)
$ £,000.00
$

If the



b. Enh.r lhv Jlﬁerul ¢ between (hu 1gzrcnalp ntfcnno pn\,e-
in rezsponse to Part C - Question 4.a. This difference

If the amount tor any purpose is not known, fumish an estimate

en in R,Spolhc to Pnn C- Quemon I .\J tot aI expens

15 the “adjusted gross proceeds to the issuer” ...

5. Indicate belaw the amount of the adjusted gross procezds to the issuer used or proposed (o be used for each of the pumoses shawn,
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,

Salaries and fees

Purchase of real cstate

Payment to Orticers,

Directors, & Atfiliates

Os

$431,700.00

Payment To
Cthers

Os

................................................................................................................................ Os

Os

Purchase. rental or leasing and ins:allation of machinery and equipment. ... s

Censtruction or leasing of pl

=\~quisifion of other business
i exchange for the assets or 5¢

Repayment of indebtediness oo e s O
Warking capital . .

QOther {specify):

ant buildings and facilities

s

.............................................................. Os

(including the value of securities involved in this offering that may be used
courities of another issuer pursuant 1o a Merger) v e [RTSTRTURT PR S

Os____
ds

S

Os

......................................................... Os

Os

$411,.700.60

s

s

Os

Column TOWS ..o et

Tatal Payments Listed {column wtals added)

nan-acereditad investor pursuant o paragraph (b2

The issucr had duly caused this notice to be signed by the undersigned duly authorized person.
an undenaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upen written request of its staft, the infonnation fumished by the issuer 1o any

1 of Rule 502,

s

D. FEDERAL SIGNATURE

{x} 5 131,700.00

If this notice is filed under Rule 303, the following signature constitutes

[ $431.700.09

Issuer (Print or Type)

/k'

TireVan Corporauon

Signature

Dare

-25-08

Name of Signer {Pont or Type)

David Leslie

TMSwne( (Print of Typel
Co-President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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