AR

: UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

. s
FORMD <
Washington, D.C. 20549 e :
<< AUG 9 2 Expires: April 30, 2008

N £ Estimated av burd
N FORM D rours per response ... 15,00
' NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, o B

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ! |

Name ot Offering (Dcheck if this i1s an amendment and name has changed. and indicate change.) —

Phoenix Motorcars. Inc.

T

L DL e e e AL BASIC IDENTIFICATION DATA - i i

I. Enter the information requested about the issuer

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

Phoenix Motorcars. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
410 G Bryant Circle, Ojai, CA 93023 805-646-7073

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) L

Brief Description of Business

Prototype production of vehicles which will serve both fleet and consumer markets.

PN i
Type of Business Organization -
corporation D limited partnership, already formed D other (please specify): 8 00 ens
f . I
D business trust D limited partnership, to be formed (Andll Vgt @bg)o
Month Year ] U ﬁ-‘('“fS@L\ﬁ
Actual or Estimated Date of Incorporation or Organization: Actwal ] Estimated P*“Lr ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H&/ﬁ[\@ﬂﬁ%ﬂ.
CN for Canada; FN for other foreign jurisdiction) [CTA]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al} issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than |5 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 atter 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 tiled 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 contamn 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 intormation previously suppiied in Parts A and B. Part E and the Appendix need
not be fiied 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 (ULQE) 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. i{ a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shalil
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 wiil not resuit 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 exemnption is predicated on the
filing of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number, %24
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* 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;
e  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner Executive Officer ] Director [ ] G{s{neral»andl/)or
‘ anaging Partner

Muscato. Dana

Full Name (Last name first, if individual)

410 G Brvant Circle, Cjai. CA 93023
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) tnat Apply: [ | Promoter [ | Beneficial Owner [ ] Exccutive 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)

Check Box(es) that Apply: D Promoter D Beneficiai Owner [:[ Executive Officer D Director [:I 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 [] Beneficiai Owner [ ] Executive Officer D Director D General and/or
Managing Partner

Full Name. (Last name f{irst. if individual)

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

Check Box(es) that Apply: D Promater D Beneficial Owner D Executive Officer D Director D 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 D Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxtes) that Apply: D Promoter D Beneficial Owner D Executive Officer D 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. ur copy and use additionai copies of this sheet. as necessary)
209
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'B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oooccccvvveninenns

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

o

(V%)

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, vou may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ..o,

Does the offering permit joint ownership of' @ single UNIt? ... e e e e e eeeeee e

‘ .Yes. No

U X
§20,000.00

Yes No
X O]

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 Soticited or Intends to Solicit Purchasers

(Check "All States” or check individUal SLALES) .ooorviiii i e e e vraea e ere e re s eteassrreeaeesacesssaersesrstsreenssrnnns

D All States

latt  [ak] [az] [ar] f[ca] [co} [cx] |[pE] |[bc] ([FL] [ca] [H} [1D]
Ll g (] [xs] kg (Ga] [me] (o] [ma] D] D] [ms]  [MO]
vr]  [nve] [vw]  [vEl Qo] [ [yl [e] o] [om] [ok] [or] [ra]
[ri] [sc¢] [so] [ [x] [ur] [vo] [va] [wa] [wy] [wi] [wy] [kRr]

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

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

{Check "All States” or check INAIVIAUAL STATES) tirriiiiiii it e s e st e e et es e s et bbansbaeseareerernenes

D All States

[ac} [ak] [az] [ar] [ca] [co] [cr] ([pe] [oc] [r] [ea] [m] [1D]
L) O] [a]  [xs] [xv] [ta] [me] [wmp] [ma] [wm]  [wn] [ws] [mo0]
Tl Ne] [nv] o nm) [ [am] o [nv)] o | Nc] [ND] o [oH]  [ok] [OR] |Pa]
& G o [ X o of Ga [ v g oy G

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 INAIVIAUAL SEATES) tivcrieiiniiiiiiii it e e beerire s seeenestaaas s aernasbirasees [:] All States
oo & A & g G g e by o [ [
(o] [~ [a]  [xs] [xv] [ia] [mE] [mp] [ma] [mi] [mN] [ms] [mo]
vl [Nel [l [ne] [Ni] [aw] [Nv] o [ne] o [nel fod] [ox] [OrR]  [Pa]
(rij Isc] Dol [N] o [ox] o (ury [va] [val  fwal (wvi [wi]o {wy]  [PR]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

3o0f9
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[ R " .. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = - = ' .= j

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” [f the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
Dt it e et e e e e e et e e et r et e e ease ettt e a ittt e e e e e e e aaaaaeeaaaas $ 000 § 0.00
EQUILY Lo e e e et e $ 100,000,000.00 3§ 0.00
Common [ ] Preferred
Convertible Securities (inCluding WaTTANES) ... coovoiviivii oottt $ 0.00 § 0.00
Partnership [NIETESTS ..ottt e $ 000 S 0.00
Other (Specify ) e $ 000 S 0.00
O Lot ettt e § 100,000000.00 § 0.00
Answer also in Appendix, Column 3, 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
{nvestors of Purchases
ACCTEAIEA INVESTOLS .iiiiutiieiiaaanatcarenmeaateee s eiecaeeastestaseaaseaassen sasesaeaeneaatas aaesasssrssasessats aernnssneeransmensnsn 0 3 0.00
NON-ACCTEAITEA [MVESIOLS 1oiiiiiiiiiiiitriiere e srrereer s s e s eeraee sens san s s s et s asarebnase sanssssbanne 0 $ 0.00
Total (for filings under Rule S04 OnlY) .ooooiiiiiiiei e v ss e etae s e sra vt esraeereanas 0 ) 0.00
Answer also in Appendix. Column 4, if tiling under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested tor 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 1tiioitetieietieseeiee ettt etrerteesebeersaas saeesseatescossassaaassssesessaasansabeaatssestssatseesbssrbessarrassanarsans 00 s 0.00
REZUIALION A Lviuieeieriireierieiieetereasserteeereeataseesees s ebessaas esesaeeneesaastosesassssensesesseenesntsnessenseseensensrne 0§ 0.00
RULE S04 .ottt et r ettt e e s e s s bbb e e e e e e s b e e e s e e e neaa et st 0 § 0.00
TOTAL coreeeii ittt ettt ettt et e e e e e e e b e e e a £t e b et e e s et R e e e aar b et e eethes e e s baraes s beas 0§ 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future contingencies. {f the amount of an expenditure is
not known. turnish an estimate and check the box to the lett of the estimate.

PN S T A NS F BB Liiiiiitiiiiiiiiirir it et et e s et et eeeeestne e seaeseran rerseeaesessbesasans eeersrtsnnestsereesatesnecunisss D $ 0.00
Printing and ENGraving COSLS ...ciiurireririaiersreereessssetresinenessencnenseinesiunesssesssassenersbosstisressssssarimesmssssenmstesss D $ 0.00
T RO O PO O PO 0 s 0.00
ACCOUNTING FEES ...t ees oo eeee ettt s oo e et ettt e ettt O s 0.00
L8 03D a 1TSS o Y=g R T O S OO P PO PRRI S D S 0.00
Sales Commissions (specity tinders' fees Separately) .oocicciiiiiiiimme et ns e sraeeare e D S 0.00
Other Expenses (identify) e ] s 0.00

TORL vt ieremm e ts et e st e e ] 0.00

4 0t9
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~'C. 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." ...t i it e ce e i e e e e baa v e e e e e b n e s e $ 100.000,000.00

w

[ndicate below the amount of the adjusted gross proceed 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 equal 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
SALATIES AN TEES 1oiiiuiiei vttt crreee i it e eete e et re e e et e e et tsaestesstreeesrtees s sarbe s eants et s et £ e ae e et e e aeneeenesrnneens s 0.00 []s 0.00
PUIChASE OF FBAL @STALE 1ouvviiiieiiiieiiirt et ettt ee e et e ste e et eeaereeeaesenteseasbesreeseoteseranssteaneeessstamesnssrnasnnesens BE 0.00 []s$ 0.00
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT L.ootiviitiietes et eeeeceaasas et er s e et esets et bee e b es et sas b essa et e bbbt eaeces e e2mcars s et et s et enesebes b nes s 0.00 []s 0.00
Construction or leasing of plant buildings and facilities ..........ciiiiiiiiii e D S 0.00 D g 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 ‘
ISSUET PUISUANT £0 & MIBTZET) ©eutitieiiieeieiieee e et titaai et aeare e searems o s eeeseneaearnenteetsanttesneaeanireeareners D $ 0.00 [:] g 0.00
Repayment of INAEBLEANESS ...oo.eiiiuiioieieiieetiie ettt e et ete et eai e eaees e st et e et ee e e et et e eaeetnee e aees s 000 []s 0.00
WOTKITIZ CAPIEAL 1o ieriiie i ettt e et e ettt s ee e e e e sae e e e ete e s ete e ete s e enae e measseeaeeeeeaereessesta et esnteeransennesrean s 0.00 £X)$ 89,400.000.00
Other (specify): Organizational and Front Costs s 0.00 g $ 10,600,000.00

~~~~~ s 000 s 0.00

100,000,000.0
COLUMI TOAIS 1.vovviiieieiviieeieeisre et eeecbeteersasae e e se s et eseeteeseesseeseesetee e et esbaebeseesbebianessatsesnssraabessaneasns s 0.00 $ 0
Total Payments Listed (column totals added) ....c.coiiiiiiiiiiiiiiiniici i rnert i e e s aa e enaes S 100.000.000.00

D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) ignature Date

é’/ —
Phoenix Motorears, [nc. Y /M MAIAﬁ Og ) Oé
Name of Signer (Print or Type) Title of Slgner (Print or Type) /a4
Dana Muscato 1 CEO

ATTENTION

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