UNITED STATES : OMB APPROVAL . - .

etk el T

Name of Offer'm'. ([_'] check tf!hl! is sn amendment and rame. hns chungcd and mdlcatc chmge ) B
i s _ 08085316

Filing Under (Check box(es) that apply): [ Rule 504 D Rulc 505 E] Rule 506 U S:cum 4(6) D th

Type of Filing: New Filing 7] :\mmdmenl S .

R R A.BASICIDENTIFICAT[ON DATA . -

1. Emer the information requested about the Issoer

Name of Ismu ([ ] check if this is an amcndmcnl and name has changcd ond indicate change. )

. Franchise Services of North America Inc. .
“Address of Executive Ofices- {Number and Strecy, Cuy. Slale. Zip Code) Telephone Numbei-(Including Areo Codc}

Suite 204, 7710 5th Street S. E., Calgary, Alberta, Canada T2H 2LB  (403) 537-8790 _
Addréss of Principal Business Operations ™ - ‘{Number and Slreel_ Ciy, Siaie, Zip Code) '_lfcl_qghqg..e. quberf!fxdud:ng Arca (.‘odc)

{if differemt from Exceutive Offices) - ;
. . !

Brief Description ol‘Busmch R . . ST C ;

J2H5 3R

SECURITIES AND EXCHANGE COMMISSION OMB Number 32350078} -
‘W:lshingtnu. b, C ‘20549 ' . | Expires: ’ L
" < | Estimated average burden
FORM D .- . o[ hours perresponse. ... 16.00

2 -
NOTICE OF SALE OF SECURITIFS %‘
' PURSUANT TO REGULATION D, :

Rental Car Franchlse P . - Lot
Type of RBusiness Orgnnlzmon T ' S )

Kj corporation - [ limited partnership, ziready formed [} other {please specify}: ROCESSED

[ businessint “.. [J limited partnership, to be formed S \\ B S
- : “Month . Yewr T R\Z2 FAR 2007

Actual or Estiinated Dats of Incorporation or Organization:, [J18)' B8] [RaAwwd [] Bsumazcd : \ i
Juusd:euon of Incorporation or Organizatien: (Enter two-lcttcr U1.S. Postal Service abbreviation for Staw: - THOMSON

. . . CN fchanada £N for other forcign jurisdiction) E]E‘_‘] ) HNB.MC'AL
GENERAL INSTRUCTIONS : : - . ' - : .
Federsl: : :
Who Must Fole; Allissuces ma.kmg an offering ofscc'u'riti:s in rc!smcc on ‘an exanption under chulanon Dor Sectlon 4(6) I7CFR 230 SOl <l scq or15U.S.C.
?7d(6) . .

i¥hen To File: A notice must be filed no Jater than IS days afier the Girst sale of securities in the offeting. A .nolice is deemcd flcd wuh thc .S, Sccurities
and l:xchlngc Conunission (SEC) un the earbier of the :die is is received by the SEC at the address given bclow DI’, if rc.wwr.d ot that address afler the date on
which it is duc, on the dmi¢ it was mailed by Unired Slal:s rc;uslcrcd or cerlificd mail 10 thas 2ddress. .

Where To File: .S, Sccurmcs and Exchangc Comm:ssmn 450 Fifth Streex, W, Washingwn X C 20549

Coples Requured: Eu.zm.eomss of this notice inust be filéd-with the SEC, onc of which must be’ manuaﬂy signed. An} copies not nunual]y sjgn:d mustbe

phatacopies of the manually s:gncd copy or bear t)'pca or printed sngmmtcs R
Informaiien Required: A new i ling must contafn all mﬁxrmalidd 'rcqucsicd Amendmcms nccd only tcport the name of the [ssuer and offering, any 0"“8"

thereto, the' information rcqucﬂcd in Part C, and anymnlerlli changes from the mfomauoa previously suppllcd in Pans A cnd B. Fan E and the Appendix necd
not be ﬁlcd with the SEC,’ . M

Filing Fec:. Thm is no fcdcral filing fee. . .;‘ ' ST

State: ’ ' ' o '

This notlce shall be uscd 10 indicate reliance on the Uniform lellcd Offcnng Exc.mpuan (ULOE) for sales of sccurities in lhose states that have adopmd .
ULOE #nd that have adopted this fonm, Issuers relyinig on ULOE mus filca separate notice with the Securities Administrator in cach state where salés’
arc 1o be, or have been made. 1f3 statc requires (he payment of 2 fee as & precondition to:the étaim for the exemption, a fee in the praper.amaunt shall
accompany this form. This notice shall be filed i in thc appropmtu: stalcs in accordancc wnh stalé. law The Appendix to the notice consulutcs ypdrtof
this natice and must he completed, : . L

~ATTENTION
Failure to file notice in the:appropriate states will not result in a Joss of the lederal exemption, Gnnverselv, 1ailure {o file the
.appropriate federal nolice will not result !u alossal an available state exemption unless such axamptinn is predlctatad oo the
!inng of a federal aotice.

. Persons who respond lo the collectlon of informatlon centained in this-orm afe not
SEC1972 (6~02) required to respond unless the form displays a currently vaild OMB control number, 1of9



. 2. Enter the informnation rcquest:d for the following: . s
* e  Each promoter of the Issucr, if the lssuc( has bccu organm:d within the pasl ﬁvc years:
»  Each beneficial owner having the pow cr © vom or dispose, or dircct the vote ot d:sposulon of 10% ormore of 3 class of cquity scouritics oflhc issuer.
" Exchexecutive ofﬁccr and directar of corpomc isiuers and of corpotate general and managing pmncrs of partnership issuers; and

o . Esch general and mnnn;mg partner of partnership issuers,

Check Box(es) that Apply:  [7] Pl‘oam_tcr' - Beneficial Qwner Exceutive Officer msl')ir;cmt {1 General endlor
. S Maznaging Partner

Full Name {Last name first, if md:v:dual)

: Mlller Sanford

Business or Residence Address  (Number and Sercet, Cuy. Stane, Zip Codc)

Suite 204, 7710 -5th Street, S.E.;-Calgary, Albena Canada T2H 219

Check Box{es) that Apply:  [] Promoter Bd - Beneficial Owder ™ K] Edecylive:Officer; [{ Director  [J- ‘General andlor
. - L Lo L. T Managing Partoer

Full Name (Last name first, if individual)

McDonnell, Thomas P, o :- '
Busincss or Residence Address - (Number and erch Ciwy, Siate, Zip Cnde) ' o
Suite 294 7710 5th Street, S. E Calgary. Alberta, Canada T2H 2L9 S ' '

Check Box(es) that Apply: ‘[ Prosioter D Beneficial Owner () -Exteutive Officer” [] Dlrccmr__:;'t] Genernl anifor
. . . o Managing Partner

. -l‘ull Nnmc {Last name | ﬁrsl lf mdludu;l)

Barton Robert M.

_Business or Residence Address (‘Jumhcr and Street, City, Siatc, Zip Code)
Suite 204, 7710 -5th Street, S.E., Calgary. Alberta, Canada T2H 2L9

Check Box(esyinat Apply: {1} Promoter [} Bencficial Owner [} Excoutive Officer [ Direstor . [] General andfor .+
' - ’ . ' Managing Partnes .- -

Ful Name (Cast mame i, I derdosty
" Moore, O, Kendall
Business or Residence Address  (Number and Sucer, Ci:y State, le Codc)
Suite.204, 7710 -5th Street. S.E., Calgary. Alberta, Canada T2H 2L9

Check Dox(es) lhalApply. 0 Promoter ] Dencficial Owner [ Exccutive Offi cer g D Director D General and/or
S .- . T Managing.Partner -

Full Name (I.:ﬁl name first, if individual)

Lefebvre, Henri H. : :
Buginess or Residence Address (Number and Strccl Clty. State; le Code)

Suite 204, 7710 -5th-Street, S.E., Calgagl. ‘Alberta, Canada T2H 2L9

Check: Box(es) thar Apply: [ Promoter [} Benclicial Owner | | Executive Officer  [7] Director 7] Genernl andipr -
: oo S . . Managing Pertner

Full Name (Last name first, I individual)

Chambliss, Ashley, M. .
Business or Residence Address  (Number and Strecl, City, State, le Code}.

Suite 204,-7710 -5th Street, S.E., Calgary, _A!b_erta, Canada T2H.2L9

Check Box{es) that Apply:  [7] Promoter {0 Beneficial Owner Excecutive Officer: Dircctor O General and/or
: ’ : . B = Managing Partner ~

Full Name (Last nzmae firsy, if mdnwdua!)
Forseth, David I.
Business or Residence Addrcss {Number and S(rm City, Staie, an Code)

Suite 204 7710 -Sth Street: S.E., Calgary, Alberta, Canada ToH 29 3§;fj_:j;;:;”---

{Uschlanl: sheet, or copy and'use additional copics of this sheet. as nncess:ry) S

209 -



2. Eoter the ‘infarmation rcqm:n:d for the following:

. Euch promoter of thet fssuer, if the fssuer has btct! orgamzed within the past five years".

& Eschbeneficial owncrhmng the power (o vots or dupose or direct the vole or dupos:uoan w'/. ormorc of aslass of cquuy sc.unncs ot‘ thc issuer,

s  Each exccutive ufl’lccr and director of corpamc issuers and of mrporutc gen:ra] end mandging pantners of partnership issuers: am!

. . l'a:h 5cncral and mmagmg pmncrof pmncuhap issuens,

Check Box(es) that Appl‘y‘.l O Promwmer - [ ch.f cial Owu::' D t-xccuuw;omccr m Dirgctor

[} General sndiog

Managing Pariner E

Full Namic (Last name first, if indiwidual)

DelLeon, Phil A.

Business or Residence Address  (Number and Sucet Cny, Stalc. Zap Code}

Suite 204, 7710 -5th Street, S.E., Calgary; Alberta, Canada T2H' 2L9

Check Box(es) that Apply: [ Promower [ Beneficisl Owner ] Executive Officer  [§] Dircctor

[0 General andior
Managing Parnnes

Full Name {Last name first, # idividoel) .

. Pyne, VickiR.”

Business or Residence Address  (Number 2nd '\‘m:c: (‘uy, Sma. 7.11) Cnde)

Suite 204, 7710 -5th-Street, S E., Calgary: A(berta Canada T2H 2L9

.Check Bux{cs)lhalApg:ly D Promolcr D Beneficial Owncr D Ex:cuurc Oﬂiur E] Directar .

() . Generad andor
Managing Partner

Full Name (Last name first, iﬁndividual)

Business of Residence Address _(Number 22 Street, City, State, Zip Code)

Check Box(es) that Appty: © [J Promoter [ Beacficial Owner [ Exceutive Ofticer . [] Director

[ General andfar
Managing Partner -

Fulf Name {Last name fivst, 'Iif individuaty |

Business or Residence Addrcss (Numbcr-and Sucet, City, State, Zip Code}

Check Box(es) that Aply:  [] Promotés [} Dencficisl Owner [] Executive Officer [ Difectar

7] General and/or

Managitg Partirer

Fall Nanie ;;;,ﬁ: name 'r._r‘sg.' T individual) " :

Busmes or Rcsul:nc: Addrc:s (Numhcr nnd s:reet Cmr. Sme Zip Codc)

-Check Box(es) that App}yi:- [ Promater [ Bencficial Owncr D Execulive Officer D Dirqc_ior [:}

Genoral and/or
- Mamaging Partner

Full Name (Last name first, If individual)

Business or Residence Address  (Number and Street, City, State, Z.i.p Code)

Cﬁcpk Box(cs) that Apply: [ - Promoter [T} Bcnkﬁda[:Owncr :D Executive Offices-  [7] Director

[:] General andfor
Mnnumg Pa:uwr

Full Name (Last nama firsh, of individual)

Businest o7 Residence Address  (Number and Streer, City, State, Zip Code)

(Use blank.sheet, or capy znd usc additional copics of this sheet, as necessary) -

T 29
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1. Has the i :ssucr sold, or does lhc issver inmtend to scil lo non—accrcducd fnvesters in this oﬂ'ermg. vt oresernssrnm esa b,
Answer also i Appcndur. Catumn 2, if filing under ULOE.

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

Does the offering permit joint ownership of a single unif? _
4.  Eater the information rcqucszed for each person who has been or:will'be paid or. given, directly or indirectly, any

1092
\’:s " Ne

commission or similarremuncration for selicitation of purchascrs in connection with sales of sceurities in the offering.”

- Ifa person 9 be listed is an associatcd person or agent-of a broker or desler reégisteréd with the SEC and/or witha siate
“of states, list the name of the broker or dealer. [[rore thaa five (5) persons 1o be listed sre assacisted persens of such
‘a broker or dealer, you may sct forth the information for that broker or dealer only, -

Full Name (Last name fircst, if indjvidual) -

" Busincss or Residence Address (Number and Strect, City, State, Zip Code) .

Name of Assoéixlcd Broksr or Dealer _ i |

States in Wh:ch Pcrson Listed Has Solicnecl or {ntends (o SOIIC!! Purchasers

(Check “All Nales or checl. mdmduat YT ] -

) KD ME M
[ Y] [EG
[ - Y m oo .F A @8 &0

SE)

[ All States

MO
.
Wyl (PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisu:d Has Solicited or lmcnds 10 So_!'gé‘.il Pyrchnscrs

(Check “All Slatcs" or cheek individual Statcs) ..... . [J All States
O @ @ B K MY M4 M0 @GN M
) & @ X O @ 0@ o EY - R
Full Name (Last name first, if individual) ..~ o N
Business or Residence Address (Number and .Strccl, Cﬁy. State, Zip Efodc} '
Mamc of Associated Broker or Dealer
States-in Which Person Listed Has Solicited or Intends to Solicit Purchasers D o
{Check “All Srates” or check individual Staies) ... . vemeens . o O Al Swtes
o @ X9 0 MR M0 MA M EN. M Y
(RO E 3. 06X i A A & @) Y
{Use blank sheet, or go;ij‘aﬁd use additional copies of this sheet, as nvccesr,ar)'.)_ .

Jarg






b, Enterthe difference between the apgregate offering pnée ﬁvcn in response to Part C— Question |
and 1ol expenses rurmshcd fn response 1o PanC — Question 4.8, This difference Is the “adjusted gross

Procecds 10 the iSSUER™ v insinss weernn st o — ikt emeeees bt s T 5923005,425

5. Indicaicbelow the ampunt of the udjustcd gmss proceed 1o the ssuer used or propust:é 10 be used for

cuch of the-parposcs shown. I the amouns for any purpose is ael known, furnish an cstimnte and

check the box 1o the left of the estimate, The rotal of the paymcms listed must equal the adjusted gross -
prncccds 1o lhc issuer set forth in rcsponse 10 Pan C Qucsuon 4b abovc E

Fayments :o
Officers, .- -
Direclors, & _- Payments 1o
o Aﬁ’hasr.s ~.. - Others
Salaries and [ees .. N i S «05__0 oas__ Q. .
 Purchase of real estate . — . - 0s_9 0s_9.

" Purchase, rental m- \éasing and installasion of machmcr}- . :
and cquipment ..., et RS LR R benr et A A £ pmr RN R SRR SopE 20 J— ety DS 0 s 0
Construction or Icusmg of plent buildings and Ficilivies ....... . v o s, 0 s Y
Acquisition of other busincsses (including the value of securitics involved in Ihls ' R -
offering that may be used in exchange for the assels or secunnes of anmhcr L
issuer pursuan 1. merger) S...... remsesebanseesras s e D S. 0 522.30.95 425
Repayment of indebtedness ....... N~ A D s 0 Os__ 0
Warking capital... - oo " . . we s O s 0
Other (specify): . o - ns. 0 ps. 0

. Columa Tolal ... L p— []s2i02 -:%.'.3's2‘2;095;425':..'

" Total Payments Listed (column totais added)

Theissuerhas dulycans:d this netice to be signed by theé undersigned duly authorized person; I this noticeis filed under Rule 505, the following
signature constitutes'an undertaking by the issuer ta furnish 1o the U.S. Sccunucs and Exchange Commission, upon \snuen request of i ns staff,
the Infarmauon furnished by the istuer 10 any non-accredited investor pursuam to paragraph (‘h}(!) of Rule 502,

Issucr (an ar Type). | Signature - L = N Dmc :
Franchise Setvices of North America Inc. ) P R D°°°"“’°’ 13. 2006
. . Name of Slgncr (Print o1 Type) L Title of Signer (Pr!nl of Typc) E
Robert M Barton . Executive Vica Presidenl and Chief Operal[ng Dﬂlcer
ATTENTION

lntentlonal mlsstatements -ar omisslons of fact constllute federa) crlm!nal v!olatlons. (See 18 u. s.c f 001 8]

) fs or9




I. lsany party described in 17 CFR 230.262- prcscmly subject to’ any of {hc dlsqualiﬁcnllon o Yes-. Ne
pravisions of sur.h T L3 O U R — — S — A

Scc Appendix, Calumn 5, t'or state respanse, .

2. Theundersigned issuer hcrcb\ undcnakcs to furnish o any state admmustramr of any state in whlch :hls notice is fi !cd anoucc on Fonn .

D17 CFR 239.500) at such times as required by state faw.

i .The undergigned i lssutr hereby uudeﬂakcs 1o furmsh to lhc State administeators, upon written request, information furmshcd by the -
. issuer to offerees: )

4. The undersigned issuer repr'aé'irs' that (he issuer is familiar with the conditions that must be satisficd ta be catitiéd to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the ava:lab:lity
of 1hus exemption hasthe hurdcn of eswbhshang that these conditions have bcca savisfied,

The issuer hns read this notification and knows lhe conlcms to be truc and hnsduiy cnus::d thus notice tobe s;gncd on ns behalf by the undcmgncd
duly authorized pr.-rson S . : .

lssucr(PrmrorTypg)' - — .. | Signature . l ﬂalc :
‘ = ' December 13, 2006

Franchise Serviges of North America Inc.

Name (Print or Type) - : . 'l‘nlc (Print or Type)
Robert M. Barton . g Executrve Vice President and Chief Operating Ofﬁcer
!n.uruc.'wu

Ptint the name and title of the s1gmng representative under his sign:muc for ihe stale portion of this form, One copy of cvcry notice on-Form
l'? must be manvally signed. Any coples not ma.nuully signed must be photacopies of lhe maonually sngncd copy or bear iyped or printed
signaturcs. . )




2

", Intend to sell

to non-aceredited

frvestors in State
(Part B-ltem 1)

L¥1]

offering pricc

and aggregate -

“offered instate -
(Part C-Ttem 1} | .~

Tﬁ)‘c nf investor and
amount purchased in State

(Pa.t'th-ltqm;‘%)' b

L]

" Disqualification
‘under State ULOE
(if yes attach
explanation of
waiver granted)

* (Part E-Item 1)

$tate

_ch No - .

Nuniber of
Accredited
Investors

" Number of

Tuvestors

: _Nnn-Aceredited )
Amount. | .

Amount .

No

-
2

AL

Comtrion Stock ...

1

21.843

0

X

AK

i
Loy

AZ

Common Stock =~

232.558

AR

.(;ofnmon Stock =

" 24391

24391

CA

C'bmmqn Stock

27.304

5.461

co

155l

DE

DC’

FL

I:—ll— '. lu ! x r X
. | i i

Common Stock

278,506

1. GA

Co'mmon Siock -

24304,

~HI

| 375899 . |

D

L

| ]
!x
|

Common Stack - j':‘

120136 © |

‘Common Stock"

1

133.242

8,737

AN ENEITEAN

1A

Common Stock -~

o

2184

Ks

KY

CA

MD"

‘].DE:QMF
1

Common Stack: ™

I AT

"MA

Common Stock ™

24.027

M

MN-

00onoe

.M§

Common Stock

L2

70870

ikl
r

20681610

7 0f9

A FC T DAAFNIAAOE




Infend

to non-accredited
investors in State
(Part B-Item 1)

oselt - -

3

1 Type of securily -

" and aggregate’
offering price
offered in state
(Part C-ltem-1)

Type of investor and

amount purchased in State

(Part C-ltem 2)° - -

- under State ULOE

[~ waiver granted)

Disqualification

- (if yes, anach
explanation of

. (Part E-ltem 1)

State| Yes:

No

Number of
Accrcdi(ed
Investors

i

i Amount

Numberof - |:
- Non-Accredited
Invesiors

Amount

Yes No

. MO

]

e =

i
D.

NC . ox .

NV i E
NH { g
— . 1_ e
NM‘[ I B
— .Common Siéck-

ND -

21,843

OH

Commmon Stock - |

101,023

3043 | S

=

OR

Common Stock

54.607 0 .

sc’l ]

Common Stock

160,546 o

i

SO

™|

Common Stock

128,783 0

.

Ut |

. WA

Qommon. Stock

6.553 0

=
Vﬂlf—[-*'—?
==

Common Stbclg '

A0E00 000

8ol9

100477, . - 0

ANOA0R00TD



1 2 3 4 5
Disqualification
Type of security ' under Statc ULOE
Intend to sell and aggregate (if yes, attach
0 non-nceredited oflering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ttem 1) (Part C-Item 1) (Pant C-liem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State| VYes No Investors | Amouat Investors Amouns Yes No
WY
PRI | |-

e wod

90f9




