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) _ CCURITIES AND EXCHANGE COMMISSION : - -
Washington, D.C. 20549 gxhgier:;f‘mber' 3235-0076
Estimated average burden
FORM D . hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR

: UNIFORM LIMITED OFFERING EXEMPTION [__
Name of Offering \W if this is an amendment and name has changed, and indicate change.) 08065235
Not d .

8% Convertible Warrant Offering
Filing ‘Jnder (Check box(es) that apply): E] Rule 504 [7] Rule 505 E] Rule 506 D Section 4{6) |:] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC [DENTIFICATION DATA

1. Enter the information requested about the issuer

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

ZAP

Address of Exceutive Otfices {(Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
. 501 Fourth Street, Santa Rosa, California 95401 (707) 525-8658

Address of Principal Business Operations {Number and Street, City, State, Zip Code) _ Telephone Number {Inciuding Area Code)

(if different from Exucutive Offices) )

Brief Description of Business 'I .
Distriautor of advanced technology vehicles . FROC E SSE D

Type of Business Organization

] corporation (] limited pasmership, already formed [ other (please specify):
[] business trust [] limited partnership, to be formed ~ JAN 0 9 2007
: Month Year
Actval or Estimated Date of Incorporation or Organization: [@14] [AAcwal [7] Estimated THOMSON

I . . L. . e ..
Jurisdiction of [ncorporation or Organization: (Enter two-letrer U.S, Postal Service abbreviation for Stare:
3 CN for Canada; FN for other toreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Muest File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). I7 CFR 230.501 ¢t seq. or 15 U.s.C
77d(6).

When To File- A noticc must be filcd no later than 1§ days after the first sale of sceuritics in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the earticr of the date it is received by the SEC & the address given below or, if received at thal 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. '

Wheré To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20349 .

. i R -
Copies Required; Five {5} copigs of this notice must be (ifed with the SEC, ane of which must be manually signed. Any copi¢s nol manually signed must be
photosopies of the manually signed copy or bear typed or printed signatures, .
Informatton Required: A new filing must contain all information requested. Amendments need onty 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 r otice 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. Issiters 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 natice and'must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resuit in a loss of the federal exemptlion. Conversely, lailure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Parsons who raspand o the cellection of informatlen containaed in this form are not
SEC 1972 (6-02) required to respond untess the farm displays a currently valia OMB control number. 1 of 9
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Enter the information requested for the following:

o' Each promoter of the issuer, if the issuer has been organized within the past five years, '
|
| -~ . . . . . - . .

o ' 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 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 ‘3ox(es) that Apply: [J Promoter [4 Beneficial Owner  [7] Executive Officer Dicector’ [J General and/or

II Managing Partner
Full Ni;mc (Last name first, if individual}
Starr, Gary .

Busincis or Residence Address  (Number and Street, City, State, Zip Code) .
501 Fourth Street, Santa Rosa, California 95401

Chccki‘Box(cs)‘ that Apply:  [] Prometer  [/] Bencficial Owner Exccutive Officer ' [7] Director [J Generat and/or
. . Managing Partner
Full N;imc: {Last name first, if individual)
Schnilaider. Steven
Busineis or Residence Address  (Number and Street, City, State, Zip Code)
501 Fourth Stréet, Santa Rosa, California 95401

Check Box(es) that Apply: [} Promoter ‘[0 Beneficial Owaer (/] Executive Officer i1 Director [0 General and/or
' Managing Partner

Full Nﬁmc (Last name first, if individual)
Cude; Renay

Business of Residence Address  (Number and Street. City. State, Zip Code)
" 501 Fourth Street, Santa Rosa, California 95401

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner /] Executive Officer  [T] Dircctor [J General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Schecler-Bieschin, Max

Businéss or Residence Address  (Number and Strect, City, State, Zip Code)
501 Fourth Street, Santa Rosa, California 95401

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner 7] Exccutive Officer [T] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hartrnan, William

Business or Residence Address  (Number and Swrcet, City, State, Zip Code)
501 Fourth Street, Santa Rosa, California 95401

Check Boxtes) that Apply: D Promoter E} Beneftcial Owner D Executive Officer Q] Director [] General andfor
’ Managing Partner

Full Name (Last name first. if individual)
Fieri, Guy . ‘

Businiiss or Residence Address  (Number and Street, City, State, Zip Code)
501 IFourth Street, Santa Rosa, California 85401

Check Boxles) that Apply: [[] Promoter |:] Beneficial OQwner 7] Executive Officer [¢] Director D General and/or
Managing Partner

Fuil Nome (Last name first, if individual)

Schedl, Peter

Business or Residence Address  (Number and Street, City. State, Zip Code)
501 fl’ounh Street, Santa Rosa, California 93401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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2. Ener the information requested for the following:

o' Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial 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 corporale general and managing partners of partnership issuers: and

e ' Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter (O Beneficial Owner [ Executive Officer Director ~ [] Generai andfor
. Managing Partner

Full Nume (Last name first, if individual)
Byme, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code)
501 Fourth Street, Santa Rosa, California 95401

Check Box(cs) that Apply: [3 Promoter Beneficial Owner  "[[] Exccutive Officer (] Dircctor [J Genceral andfor
) Managing Partner

Futl Name (Lnsl.namc tirst, if individual)

Banks, Jeffrey \ '

Busing.iss of Residence Address  (Number and Street, City, State, Zip Code)
1314 Sunny Hills Road, Oakland, Califomia 94610

Checl{!Bux(es) that Apply:  [] Promoter 7] Beneiicial Owner [] Executive Officer [] Director O General andlor
) : 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 E] Exccutive Officer D Director D General and/or
' Managing Pariner

il

Full Name (Last name first. if individual)

1
Businzss or Residence Address  {(Number and Street, City, State, Zip Code)

Chech; Box{es)'that Apply: ] Promoter [ Beneficial QOwner D Executive Officer [ Director D General andfor
. Managing Partner

Full Mame (Last name first, if individyal)

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

Cheel: Box(es) that Apply: D Promoter D Beneficial Owner ] Executive Officer D Director D Generat and/or
: - : Managing Partner

+

Full Mame {Last name {irst, if individuat)

Busir ess or Residence Address  (Number and Street, City, State, Zip Code}

Chec'c Box(es) that Apply: [ Promoter D Beneficial Owner G Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Busiriess 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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[FARE A .0 &0 A0 % s NroRvTION AHoUT OFFERING % 85" T T A
I Yes No

1. Hzllls the issuer sold, or does the issuer intend 10 sell, te non-accredited investors in this offering? v,

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

2. What is the minimum investment that will be accepted from any individual? oo

- g 134,900.00

| !
| L Yes No
3. D:Iu:s the offcrmg permit joint ownership of @ SINEIE WOIT v =] 14
4. Erter the information requested for each person who has been or will be paid or given. directly or indirectly, any
cnmmlsston ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
orlsmlcs list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a !)mkcr or dealer, vou may set forth the information for that broker or dealer only.
Full Naume (Last name first, if individual)
Not Applicable
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name f Associated Broker or Dealer
I
Stalcs Fn Whlch Pcrson Listed llas Solicited or Intends to Solicit Purchasers
(Ciheck ~All States” or check individual States) i [ All States
!
GO K FE GE Q& © O D8 O E G E 0ol
o @ @ & & & ME My M M) 6N M) MY
G Mg ™ D O M & E) Y [0H O3 ORI [Ra)
E]rw*rxwuwv
Full Namc (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
i :
Name of Associzted Broker or Dealer
M .
Slales in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
(( heck - AI! States” or check individual States) .o - [J Al States
ECI---E-
D:J---.
D ME B F M M M FC MY [(OF [©OK] [0R] (PAl
(] ™ ' Wi wy] "
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitzd or Intends to Solicit Purchasers
{Check “All States” or check INdivIdual SLALESY woccvr et st st e [ Al Suates

(o3 [XS3 .
G0 N [ |
(D [0 ™ VA

G0 B FE Go @& ©© g B D
:
INY]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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1. Enlcr the aggregate offering price of sccunnes mcludcd in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box { ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

! : Aggregate Amount Already
I Typeof Security Offering Price Sotd

) :

J 7] Common [ Preferred

i Convertible Securities {including warrants) e b3 $

| Partnership Interests $ $

9' Other (Specify 8% Convertible Nates and Warrants ' ¢ 4,100,000.00 ¢ 1,500,000.00
, "Total .. ) % 4,100,000.00 ¢ 1.500,000.00
g .

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

2. Emer the number of accredited and non-aceredited investors who have purchased securities in lh:s

1fcr1ng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

tte number of persons who have purchased securities and the nggregale dollar amount of their
pisrchases on the total lines. Enter “0” if answer is “non<” or “zero.”

' Aggregate
N Number Dollar Amaunt
‘ [nvestors of Purchases
ii ACCTEAMED [IVESIOIS oottt er s s s b b s s peara g ensmens e s0n s 3 s_1.500.000.00
Y Non-accredited TNVESLOTS (e ssisens s ] 5
r Total (for filings under Rule 504 only) .o s
. Answer also in Appendix, Column 4. if fiting under ULOE.
3. I] this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
suld 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. Classity securities by type listed in Part C — Question |.
: - Type of Dollar Amount
+ Type of Offering Security Sold
REZUIZEION A Lo e it e e e e e e b
i RUIE SO0 - oe e eees ettt ses e e et e oot e e e $
t ) -
. T e ee et eees et et e et et E ke £k ARAAR AR R s_0.00
-

4 a. Furnish a slatement of all expenses in connection with the issuance and distribution of the
s:curities in this offering. Exclude amounts relating solely o organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
; .

TrANSIEE AZEIES FEES oivtiirrcirrirr e eeesieemas st O $
* Printing and Engraving CostS ... 0 s
Leal FEes oimmmernness e sensssss s smsssssssssnes 7 ¢ 30,000.00
Accounting Fees e iss—eeesroe oo AR 1 s 551 s
ENINEEriNg FEES woooiiimmieeenscsisscimenns sttt s e — st O s
Sales Commissions (specity finders” fees Separtlely) et O s
Other Expenses (identify) Blue Sky Filing Fees ' @ S 1,800.00
Total e O s 31.800.00
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SO i
b, Enter Lhe difference between the aggregate offering price given in response to Part C — Question |
anil total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 4.068.200.00
PECCEEUS 10 HHE ISSUET." Loorrrirrereecrreeeeeeceessssssssssst s seees ot RE6 133 AAE A3 o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
eavh of the purposes shown. [f the amount for any purpose is not knowa, furnish an estimate anrd
check the box to the left of the estimate. The total of the pavments 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
GRIATIES ARA TEES oo ssererecreer e rr s eem s e rems e ae s e dAA S E A eR AR R €S E e IR TR TR Os Os
Purchase of reat estate........... R OOV I . s
Purchase, rental or leasing and installation of machinery
BN GUIDITIENIT o1 cceorevcerererseees s sseasac s saas oSt eSS0 8RRS8R0 as hs
C("mstruclion or leasing of plant buildings and facilities s s
h
Atqu:smon of other businesses_(including the value of securities involved in this
of’ering that may be used in exchange for the assets or securities of another
[STUCT PUFSUANE L0 @ MELBETY oooooemuscisuascvuorissessrasmasees ey s besiss et cm s RS TS s s
Repavment of indebtedness ... TSROSO S . 1 as
W OTKENE, COPIAL e oo s ssses s st 55501508885 1 0s {7) §_4,088,200.00
Oillher (specily): : s s
i
-8 as
G TOBLS v 881 e 75000 7] §_4.068,200.00

¢ 4.068,200.00

. ,&mD FEDERAL SIGNATURE

w o e FEETIERNETE
Yolels I J R .

kil I, SR .
,“‘ iy ‘. M - LIpL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthispotice ts filed under Rule 303, the following
signattre constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchange G n:iml:aalon upon written request of its stall,
the infixrmation lurnlshcd by the issuer Lo any non-aceredited investor pursuant o paragraph (b)f2 / ' Rule 502.

. el
Issuer “Print or Type) Sig % ® ) Date
ZAp : December 12, 2006

Name ;,"'Signcf (Print or Type} Title of Signer (Print or Type) I Y
Steven Schneider Chief Executive Officer -
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 .
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions OF SUCH FULE? oo s R R | ]

See Appendix. Column 3, for state response.

2" The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this ntice to be signed on its behalfby the undersigned

duly authorized person.

: /—54 ' :
N ' _4 ‘
Issu_cr;i(Prmt or Tvpe} Sig V\./ Date
ZAP ’ - December 12, 2006

Title (Print or Type})

Name (Print or Type)
Sleve{in Schngider Chief Executive Officar

it

»”

"

Instreceion: :
Print the name and title of the signing representative under his signature for the state pontion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signasures,
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) : Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No

AL '.J . P

4 e N [

8% Convertible | 1 $1,000,000.{ 0 $0.00 | [ x|

Mnta and Warrant

=
7S
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Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

L)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

.5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
‘(Part E-Item 1)

State

Yes . No

Number of
Accredited
Investors

Amount

Number of
Non-Aeccredited
Investors

Amount

Yes No

MO

MT

NE

NV

NEH

NJ

- NM

NY

8% Convertible
|_Nate and Wacrant

$500,000.01

$0.00
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APPENDIX Bl BN e et

(55

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

4

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1)

(Part B-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes Neo
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