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NITED STATES - ORE Rumber:— 35%
thURlTIES AND EXCHANGE COMMISSION Exoires Dec. <0076
Washington, D.C. 20549 - xpires: December 31, 1998
. | Estimated average burden
FORM D | hours per response. . . .16.00
NOTICE OF SALE OF SECURIFIES SEC USE ONLY
PURSUANT TO REGULATION'D, Prelix | | Serial

SECTION 4(6), AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Nume of Offerine (T check if chis is an amendment and name has changed. and indicate change.)

"B* Offering ' | :

Filing Under (Check box(es) that apply): G Rule 504 3 Rule 505 XX Rule 506 | O Scction 46) O ULOE

Type of Filing: T1 New Filing XE ‘Ki'nendmcnl | .
_ A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer

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

Public Auto Auction Prices, Inc. d/b/a Carsnow.com .

(Number and Siree ity, State, Zip Code) [Telephone Number {Including Area Code)
68,4 “hoboly | (859) 263-5865

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(il different from Executive Offices) Same | Same

Brief Description of Business ‘I | PROCESSED

Online Marketer of Used Automobile;

Address of Exgcutive Ofﬁccﬁ
5921 Athens Boonesboro Road, Ste B Lexing

. Type of Business Organization
Xcorparation T limited parinership, already formed OMSON
T business trust G limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: ro I3J I 0 l 5 ] X@. Actual O Estimated

Jurisdiction of Incorporanon or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign junsdlcuon)
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i
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GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an offering of securities in reliance en an exemption und:lr Regulation D or Section 4{(6), 17 CFR 230.50t

¢l seq. or 15 U.S.C. 77d(6). !
When To File: A notice must be filed no later than |5 days after the first sale of sccurlucs in the oflering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the eariier 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 datc it was mailed by United States registered or certified mail to that address.

Where to File: U S. Securitjes and Exchange Commission, 450 Fifth Street, N. W, Washfngton D.C. 20549,

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

Informauon Required: A new filing must contain all informalion requested. Amendments n(i-cd only report thc name of the issuer and offer-
ing, any changes thereta, the infonination requested in Part C, and any malerial changes frqm the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. |

I
Fifing Fee: There is no federal filing fee. i
l

Stete:
This notice shall .be used to indicate reliance on the Uniform Limited Offering Excmp[ion‘ (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 separaie notice with the Secunties Administrator

in cach state where sales are 1o be, or have been made. If a state requires the payment of 2 fec as a precondition to the claim for the cxemp-

tion, a fee in the proper amount shall accompany (his form. This notice shall be filed in the appropriate states in accordance with siate

law. The Appcndux to the notice constitutes a part of this notice and must be completed.
ATTENTION 1

Failure to file notice in the appropriate siales will not result in 8 loss of the federal exemptlon. Conversely

failure lo fila the appropriale federal notice will not rasult In aloss of an avallable state exemption unless su

axemption is predicated on the liling o! a federal notice, [
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. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the foi]owmg
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 cquity
securities of the issuer; . .
Each executive ol’l’ncrr and dircctor of corporate issuers and of corporate general and managmg partners of partnership issuers; and

» Each general and managing partper of partnership issucrs.

. . |- .
Check Box(es) that Apply: KJ Promoter B Beneficial Qwner (X Exccative Officer ) Director [0 General and/or
' S I - Managing Partner

Full Name (Lasi:name first, if individual)

Williams, Jim L: i -
Business or Residence Addrcss {Number and Strect, City, State, Zip Code) ’

- 5921 Athens Boonesboro Road, Ste. B, Lexington, KY 40509

(X Executive Officet . & ‘Director {3 General and/or
- - " Managiag Partner

Chcck Box(es} that Apply &5

Willlams, Bradley &.- ]
Busmcss or Rcsndcncc Addrcss (Numbcr and Strm: City..State, Zip Code)

5921 Athens Boonesbar Road S xington, KY 40509 |- - e

& Promoter (X Beneficial Owner  X) Executive Ofﬁccr] & Director [ General and/or
! Managing Pariner

iy

Check Box(es) thar App!y:

Full Name {Last name first, if individual)

Williams, Brian J. ' ' ) ;
Business or Residence Address  (Number and Street, City, State, Zip Code) .

5921 Athens Bogpesboro __Road Ste. B, Lexington, KY 40509

“heek’ Box(es) [ha: Apply ] (3 ‘Beneficial :Ownq {2 Execittive Officer| & Director = (1 General and/or
g o _ - e T © Managing Partner

Full Name (Last fame first, if individial) - .
Cleaver, Paul G. ‘
Busmcss or Residence Address (Numbcr -and Strect; Cnty, State, Zip Cndc)

' 1616 Tates Creek Road”#l ‘Lex1ngton. KY 40502

Cheek’ Box(es) that Apply: (2 Promoter () Beneficial Owner [ Executive Officer | Of Director T General and/or”
. L . . Managing Partner

—_ —

Full Name (Last name first, if individual} ) . !

Kain, Jack A. ,- . i
Business or Residence Address  (Number and Street, City, Staté, Zip Code)

f

3865 Midway Road, Versailles, KY 40383
Check ‘Box{es) that App_!y: J Promoter 0 Bem:fidal Owner 1 Executive Officer | %) Director
1 } . N 3 .

Full Name (Last name firsi, if individual)
Stuban, Joseph T."

[3:General and/or
Managing Partner

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

23681 Waterside Drive, Bonita Springs. FL. 34134 ‘
Cheek Box(es) thar Apply: (3 Promoter {2 Benehaial Ownes {1 Fxecutive Officer | XJ Director ) Generat and/or
- ! Managing Partner

Fuil Name (Last name first, if individuab)

Business of Residenee Address  (Number and Streci, Chy, SIHI‘I‘-_ Zip C.mic) , . -

- 1
* (Use blank sheel, or copy and usc addirinonal ropies of this shcr.tL as necessary )
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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 heen arganized within the past five years,

.
* Each beneficial owner having the power to vole of disposc, or direct the vore or d:spns:uon of, 10% or more of a class of cquity

securitics of the issuer; l

+ FEach cxccuuvc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each gcncral and managing pariner of partnership issiers. !

Check Box(es) that Apply: O Promoter [ Beneficial Owner 11 Exccutive Officer XD Director [ General and/or
! Managing Parwner
" Full Name (Last name first, if individual) i :
Braun, Helmut :
Business or Residence Address  (Number and Street, Ciry, State. Zip Code) | '
. !
2476 _Walnur. Crowve laoe, Tmnnprnn- KY 40509 ) .
Check Box{es) that Apply: O.P :mmcr . EJ Bcncf’cml Owner © [T} Executive Officer’ .. K) Director” € General andsor
; . 1 - Managing Partner
Full Name (Last name first, if individeal) - ;
Ford Sammy L. ; ‘.
:Statz, Zip Code) l :
X ]
Rt. #1, Box 532, Mt:. - i #
Check Box(es) that Apply: (O Promoter (3 Beneficial Owner ) Executive Orﬁccr; B Director 1 General and/or
f Managing Partner
Full Name (Last name first, il individual} 1
-Crum, Denny ' K '
Business or Residence Address (Number and Sueet, Ciry, thc Zip Corle) ‘
6901 Routt Rgad, Louisville, KY 40299 i
~heck Box(es) that Apply: ([OJ° ‘Béneficial Owner » ".[11 Executive Offiger @ Duaclor ] General and/or
‘ _ L : . " Managing Partner
i -
Business or Residence Addrcss -"(Numbcr and Streety .C:ty, State, Zip Codé) | ’
3255 Maria Drive, Lexlngton, I{Y 40516 ;
Check Box(es) that Apply: [0 Promoter {J Beneficial Qwner 2] Executive Officer 3 Director [F General and/o:
. Managing Partner
Full Name (Last name first, if individual) )
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box(es) that ,;\pply: (3 Promoter O Beneficlal Owner [ Executive Officer O Director  [:General and/or
: ‘ Managing Partper
Full Name (Last name first, il individual)
]
Business or Residence Address  (Number and Stecet, City, Sinte. Zip Code) '
I
Check Box(es} thar Apply: {7} Promoter ] Beneflicial OQuwnrer M Fxecutive 0 ficer ("} Direcior [} General and/or

Managing Pariner

Full Name {Last name first, if individual)

Husiness or Restdence Address  (Number and Sircer, City, ‘1[?\Ir Zip .(_'f.t.u‘:c)

{Use blank sheer, or copy and use additional eopics of this sheet,

‘a8 .necessary.)
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P 4w e BIINFORMATION ABOUT OFFERING it 1 # -

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors il‘} this offering? .................. o 'é,ex
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .. l DN e s 5,000
: . YCS NO
3. Does the offering permit joint ownership of asingle unit? .. ... ... ... ... .. e e XX 13
. ; :
4. Enter the information rcqucstcd far ¢ach persen who has been or will be paid or glvcn d:rcctiy or inditectly, any commis-
sion or similzr remuneration for solicitation of purchasers in connection with sales of sccurmcs in the offering. If a person
to be listed is an associated person ar agent of a broker or dealer registered with tthSEC and/ac with a statc or states,
tist the name of the broker or dealer. If more than five (5) persons o be listed are dssociated persoas of such a broker
ar dealer, you may set {orth the information for that broker or dealer only.. '
Full Name (Last name first, if individual) ':
Business or Residence Address (Number and Street, City, State, Zip Code) !
i
. i
Name of Associated Broker or Dealer ) . \
/ ' ' o |
States in Which Person Listed Has Solicited or Intends to Sohcu Purchasers - !
(Check **All States”” or check mdmdual States) .......... e e O All States

(AL} [AK] [AZ] (ARl [CA] (CO} (CTI (DE} (DC] (FL] (GA] {HI]. [ID]

{IL ] [IN] [1A] (KS1 [KY]) (LA [ME] (MD] [MA]:' [MI] {MN} [MS] (MO]

[MT] (NE] [NV] (NH] (NJ] INM] [NY]} [NC] INDl; (OH] [OK] (OR] (PA]

{Ri} {sC) {sSD] TN} [TX) fuTj {vT)]  [VA] (Wal - (Wvi (Wi} {wy] (PR
Fult Name (Last name first, if individual) ‘

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

Name of Associated Beoker or Dealer

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

. {Check “*All States'* or check individual States) .................. S T O All States
(AL] (AK] (AZ] . [AR[ (CA] (CO] (CT] -(DE] (DC]| (FL] ({GA] {HI}  {1D}
iIL] [ IN] [lA] [KS] (KY} [LA) (ME] {MD] [MA] [ MI] [MN] {MS] {MO]
(MT]  {NE} [NV] [NH] [{NJ}] [NM} [NY) [NC] [ND}) ([OH] [OK] tOR)  iPA)
[RI) [SC) (SD} [TN} [TX) {UT] {VT] @ ([VA] [WA]-{ [WV] [WI] [WY] (PR]"

Full Name (Last name [(irst, 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 Siates'* or check individual States) ' ! 3 Al Staies

(ALl (AK] [AZ] [AR] (CA] [CO] [CT] [DE] (DC} | {FL] [GA] (HI] [ID]
(1Ll {IN]° [IA]  (KS] [KY] (LA] ([ME] (MD] [MA] | (MI] [MN] [MS] [MO]
(MT]  (NE] [NV] (NHl (NJ] (NM] {NY] [NC] ([ND] | (OH] [OK]l (OR] [(PA]
ERI)[S5CT  {SD] [TN] [TX]) (UT] [VT] [VA] [WA] } [(WV] (wl) [wWY] ([PR)

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

Jof 8 i SEC 1972 (1/94)
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+_+5%.C.2OFFERING, PRICE;:"NUMBER OFINVESTORS,{EXPENSES/AND:USE:OF;PROCEEDS < 10> -

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 [J 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
7 EETTTTITS i e S 3
Equity................ P [ | AU Sl ,100,000 s 92,500
ﬁ Common [ Preferred 7I

Convertible Securities (including warrants} ............ . e FETPR I ..... .5 s
Partnership T2 1L A PN l ... 3 3
Other (Specify ) ! . .. § S

TolaI: ..... s $

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitiesjin this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indi-
cale the number of persons who have purchased securities and the aggrcgatc dollar amount of their

purchases on the total lines. Enter *'0" il answer is “‘none"’ or *‘zero.’ : Aggregate
‘ Number Dollar Amount
¢ Investors of Purchases
ACCredited INVESLONS v v v nne et enn et eianeteaaane s e e e e . S
Non-accredited InvestOrS ... ottt it mae et aa i e S
Total {for filings under Rule 504 only) ...... ... ..o I . .. s
Answer also in Appendix, Column 4, if filing under ULOE. l ’ ‘

. . |
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all §ccuri- ‘
ties 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 |.

Typ;: of Dollar ‘Amount
Type of offering ) | Security Sold .
Rule SO05 .. ... ... . ... oo, e, e eeianenea e I ..... 5
chulauonA ........ G ' b
CRUIE S04 o ! ..... ' 7 5
. T g L s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution Iol' the
sccurities in this offering. Exclude amounts relating solely to orgaruzauon expenses of the 1ssucr
The information may be given as subject to Tuture contingencies. If the amount of an cxpcndnure
is not known, furnish an estimate and check the box to the left of the estimate.
Tramsfer Agent's Fees .. .o e ; ' ............ X 20,000
Printing and Engraving Costs .. ... .. . e e ; ............... e 'S__]__Q‘,o.gg__
Legal Fees............. R A FUAPU e & s__30,000___
Accounting Fees. ... ... s e bt B os_ 25,000
‘Enginccring Fees . L e i ............ a s None
Sales Commissions {(speci{y linders’ fees separately). .. ... ..o oo T [ s 0-
Other Expenses (identify) Marketing Expenses & Consultation . .. .. ... ... .. L..‘. ............ O s 15,000
TOtal. e i L O $.100,000




: —
. 3 Enlcr the diflerence between the-aggregate offering price given'in response to Part C -/ Ques-
non I and total expenses furnished in response to Part C - Question 4.a. This dnffcrcrrce‘ls the

“‘adjusted gross proceeds Lo Lhe issUer.™ .. e S,I_:O_QO_QQ_Q_
i5. Indicate below the amount of the adjusted gross pr0cccds lo lhc issuer uscd or proposcd‘ to bc ’
used for cach of the purposes shown. If the amount for any purpose is not known, flIJrn!sh 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.
' ‘ L. R ) - e b - Payments to
: Officers, -
] . Directors, & Payments To
.. . Afnliates Others
Salaries and fees: ..o ooiein i el ! ..as o Ay s__100,000
' i
Purchase of real’estlate ... .. e l a3 s s
) Purchase, rental or leasing and installation of machinery and equipment ......... ; as s :
Construciion or leasing of plant buildings and facilities .. .oovvvveernreenennn. ' .0 5 X3 5. 200,000
Acquisition of other businesses (including the value of securities involved in this |- |
f . orfcrmg that may be used in cxchange for thc assczs or sccunucs of anothcr
issuer pursuam 1o a merger)...... P SN A N N A0S Os

Repayment of mdcbtedness ..........

.. O $_100,000 as

: h'Wmemmm ...... e T S :;;l”ms ¥ 5__ 250,000

Lo Other (specify): | - System Design & Marketing Expenses - : as s 350.000
.”[”D Os

........................................ '._XE $_ 100,000 Exg__ 900,000

XXy s 1,000,000

Thc issuer ha.s duly caused this notice to be signed by the undersigned duly authorized pcrslm If thls notice is filed under Rule 505, the

I'ollowtng signature constitutes an undertaking by the issuer to furnish to t S
quut of its staff, the information furnished by the issuer to any non-agefedit

rities and Exchange Commission, upon written re-
cs//; pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type)

Public Auto Auction Prices, Inc.

g%

Date

November 30, 2006

Name of Signer (Print or Type)

Brian J. Willtiams

Title of S: r (Print or Typc)

Secretary -Treasurer

ATTENTION-

Intentlonal m[sslalements or omisstons of fact constltute federal crimln:al vlolallons: {See 18 U. S C. 1001.) J

i

Sof 8 . P
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