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OMSON PURSUANT TO REGULATION D,
PARESTE SECTION 4(6), AND/OR 070
UNIFORM LIMITED OFFERING EXEMPTION I | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicatz change.) /\\
2007 Offering of Common Units A

Filing Under (Chock box({es) that apply):  [T] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE Ve '7?0
Type of Filing: New Filing [7] Amcndment - qvED 6‘\5‘6}
S - 7

&
A. BASIC IDENTIFICATION DATA

1. Enter the information requested abowt the issucr . RS A AR ATV ¥
Name of Issuer  { [:] cheek if this is an amendment and name has changed, and indicate change.) e . ,\\Oe"
Tiger Truck, LLG VO L a5 Ao
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc]udin’g.)‘\’u'a Code)
8030 Premier Row, Dallas, TX 75247 (866) 688-1778
Address of Principel Business Operations (Number and Sireet, City, Stale, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Distribution of light utility trucks and vans.
Type of Busincss Organization

[} corporation [] timited partnership, alrcady formed 7} other (please specify): . -

[T business trust [ timited partnership, to be formed Limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [2] [ Ln] [4Actwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pestal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers meking an offering of sccurities 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 uatice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 date it wes mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be mantally signed. Any copics not manually signed must be
photocapies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need caly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have edopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with statc 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 sesult in a loss of the federal exemption. Conversely, fallure to file the

appropriate federal notice wiil not result in a loss of an available state exemption unless such axemption is predictated on the
filing of a federal notice.

) " Pergons who respond to the collectlon of information confained in this farm are not
SEC 1972 (6-02) required to respond unleas the form displays a currently valid OMB control number. 1of9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
e 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 officer and director of cc‘rpomtr. issucrs and of cosporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter Bencficial Owner /] Executive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Michael 5. Ward
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Hidden Woods Dr., Keller, TX 76248
Check Box{es) that Apply:  [] Promater 7] Beneficial Owner  [7] Executive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
JDPS Trucks, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
5005 Newton Ave., Minneapolis, MN 55419
Cheek Box{cs) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer [ Direcior [l General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter [ ] Beneficial Owner  [7] Executive Officer [ Director ] General and/or
Munaging Partner
Full Name (Last name first, if individual)
Business or Restdence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply;  [] Promoter  [7] Beneficial Owner [ | Exccutive Officer  [] Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [| Bencficial Owner 7] Exccutive Officer [7] Director  [[] General and/or
Managing Partncr
Full Neme (Last name first, if individual)
Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [| Excoutive Officer [} Director [] Geners! end/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
].  Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....cceiiceninnnns C e
Answer atso in Appendix, Columa 2, if filing under ULOE.
2. What ig the minimum investment that will be accepted from any individual? ...........comerovmrvcsvsncnneiesmmre e 3§ 10,000.00
Yes No
Docs the offering permit joint ewnership of a single unit? ... ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuncration 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/or with a state
or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
8 broker or dealer, you may sct forth 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 Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... e e nrens s (] All States

[AT] (AZ] [AR] ] H} [B]
[ME] M MY  [MS]
(NE] M [
[(RT] V1] Wi

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 individugzl States) .........occoecececonerrsres rovesens [ All States
(ol [DE] (D]
m [m XS] [xY] [ME] M} [MN] [M3]
[ND]
(R [X] W)

Full Name (Lest 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 individual States) .......... eereeeesensn et aran ceeeserabe e aneates [ All States
(AZ] [HI]
] M ME] MO My NMS
™M™ ] [N1] MM [N
B:H| [MN] ¥ (1)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zerp.” If the transaction is an exchangpe offering, check
this box {] and indicate in the columns below the amounts of the securities effered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Debt ..ovvnrrriersreceserrseriinn. ervreremmensnrnsearen s ceerresmne s eneenaes b $ s
Equity ....coovuue o $ $
[] Common (] Preferred

Convertible Sccuritics (including WRITHOLE) ........ccourniriimsemersesss st ssesssssssesecseess sesmsesetsssessasees $ b
Partnership Interests $ $
Other (Specify LLC Units ) §_8,000,000.00 ¢ 22,500.00

TOB oo seecsee st .3 8,000,000.00 ¢ 22,500.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the sggregate 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 Doliar Amount
Investors of Purchases
Accredited Investors . . " 2 $_22,500.00
Non-accredited Investors . D § 0.00
Total (for filings under Rule 504 only) .. - b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enterthe information requested forall securities
sold by the issuer, to date, in offcrings 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 € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e s e e s e annas 5
TOWE ..vivvenerenrenrsveteesee seases s cae s saesere s sarsesares s ) $_0.00
a. Furnish a statement of all cxpensecs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S PEER ... ...oeecrneuerecrmmsirsssses srissetast s secsmse s sasasssss s s msmeassncssemans s s
Printing and Engraving Costs................ et betison et bt et e reenenes e $_1,000.00
Legal Fees.......... 71 % 2,500.00
Accounting FEees .vricevconniceccininscnns O s
Enginecring Fees .. O s
Sales Commiasions (specify finders’ fees SEPATALElY) .cninisieisisiiniieneerrmsarersssmssssssesstasns O s
Other Expenses (identify) 0 s
Total ..... [] s_3.500.00
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C. OFFERING l;_RlCE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C — Question |
and total cxpenscs ﬁmushcd in response to Part C — Question 4.8. This difference is the adjuswd gross 7.896,500.00
proceeds to the issuer.” . Cerearerermranas . wernesnes e rsasaanes

5. indicate below the amount of the-adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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 o
Officers,

Dircctors, & Payments to

Affiliateg Others
Salaries and fees R I b | s
Purchase of real estate - . 0s $_800000
Purchase, rentel or leasing and installation of machinery
and equipment ....., - -8 718 1,050,000.00
Construction or lcaging of plant buildings and facilities ........... B [ s_500.000.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant to a merger) wen (18 s
Repayment of indebtedness . S — ML
WOKINE CBPILAL...cucurueecrasmrarrinseeninnsessesesesintessnst et esms ses e veemesasesere s sesemaeeesseseeceessen e renne s s_2.000,000.00
Other (specify): Advertising, Stan-Up Cost, Oontingency Reserve s as 3,546,500.00

....... Os. s

Column Totals.................. . Os 0.00 0s 7,996,500.00

Total Payments Listed (coluran totals added) ........... []s_7.996.500.00

[ . ' D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigaed duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

o 2
Issuer (Print or Type) Si Date
Tiger Truck, LLC - W
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mipdae! S ttard President

END

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