’ 7 20/ X/

FORM D UNITED STATES OMB APPROVAL
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AN Feon B O Expires

Estimated average burden

”"m' ”” FORM D hqurs per response. ..... 16.00
,mU"wml»m.m,m NOTICE OF SALE OF SECURITIES zmssc USE ouuw
087718 PURSUANT TO REGUILLATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has chenged, and indizate change.) '
MILE MARKER INTERNATIONAL, ING., 11% SENIOR SUBORDINATED UNSECURED CONVERTIBLE NO el M&LL-'--“‘\

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [/] Rulc 506 [] Section 4(6) [} ULOE @O
Type of Filing: New Filing [ ] Amendment 4‘/1@
A. BASIC IDENTIFICATICN DATA
1.  Enter the informaticn requested about the issuer O\ (00 'y \'5"
Name of lssuer  ([7] check if this is an amendment and name has changed, and indicat«: change ) (9
MILE MARKER INTERNATIONAL, INC. AT
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IW Area Code)
2121 BLOUNT ROAD, POMPANQ BEACH, FL 33069 954-782-0604
Address of Principal Business Operations {(Number and Street, City, iitate, Zip Code) Telephone Number (Inckuding Arca Code)
(if different from Executive Offices)

Brief Description of Business
WHOLESALE DISTRIBUTOR OF SPECIALTY VEHICLE PARTS

Type of Business Organization T QESSEB_

[Z] corporation [:] limited partnership, already formed [] other (ptease specify):

[] business trust [ limited partership, to be formed JUN 2 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [[2] [OI0] [4ctual [[] Estimated E -H.HOMSON
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbr :viation for State: F INANC'AI
CN for Canada; FN for other foreign jin isdiction) E|
GENERAL INSTRUCTIONS
Federai:

Who Must File: All issuers making an offering of securitics in reliance on an exemption uncer Regulation D or Section 4(6), 17 CFR 230.501 et 3eq. or 15 U.5.C.
774(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securitiss in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Coramission (SEC) on the earlier of the date it is received by the SEC at thy address given below or, if received at that address after 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_, Wast.ington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmen's 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 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptiom (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 separate ntotice 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, & 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 notice and must be completed.

ATTENTION—
Failure to file notice in the appropriate states will not result 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 e:temption unless such exemption is predictated on the
filing of a federal notice.

Persons who raespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currontly valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the informaticn requested for the following:

L

Each promoter of the issuer, if the issuer has been organized within the past five years;

Eech beneficial owner having the power 10 vole o dispose, or direct the vote or lisposition of, 10% or more of a clags of cquity sccurities of the issuer.
Each executive officer and director of corporate issuers and of carporate geneal and managing parners of partnership issuers; end

Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [/] Executive Officer Director [] General and/or

Managing Parther

Full Name {Last name first, if individual)
AHO, RICHARD E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 BLOUNT ROAD, POMPANO BEACH, FL 33069

Check Box(es) that Apply:  {7] Promoter  [/] Beneficial Owner /) Executive Officer [f] Director [[] General andfor

Managing Parmner

Full Name (Last name first, if individual)
AHO, DREW V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 BLOUNT ROAD, POMPANO BEACH, FL 33089

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or

Mansging Partner

Full Name (Last name first, if individual)
HIRSCH, ALVIN A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 BLOUNT ROAD, POMPANO BEACH, FL 33069

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Executiv:Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
AHO, LESLIE J.

Business or Residence Address  (Numbez and Street, City, State, Zip Code)
2121 BLOUNT ROAD, POMPANQ BEACH, FL 33069

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner [J Executive: Officer Director [0 General and/or

Manesging Partner

Full Name (Last name first, if individual)
SHELLEY, GEORGE R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 BLOUNT ROAD, POMPANQ BEACH, FL 33069

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [[] Executive Officer [ Dircctor [ 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:  [[] Premoter [] Beneficial Owner [ Exccutive Officr [} Director I General and/or

Managing Parther

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 necessary)
20f%



B. INFORMATION ABOUT )FFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited invi:stors in this offering? ...........cooeeicciis Y[:C'S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s_25,000.00
Yes Ne
3. Does the offering permit joint ownership of a single unit? .- rererepemsenetes ek bR s 3¢]

4. Enter the information requested for each person who has been or will be jraid 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 1o be listed is an associated person or agent of a broker or dealer r¢ gistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons t be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual})
PHILADELPHIA BROKERAGE CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code)
992 OL.D EAGLE SCHOOL ROAD, SUITE 815, WAYNE, PA 19087

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) .- ceeeeee [f] All States

[AL] [AR] (€11 |DE] [BC] (H} (D)
[iN] (X5] ME] [MDI i) MN MS)
NE] [NV} mH O M [NY} [BC] (ND {6x]
v [¥aA] (w1l

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 1o Solicit Purchasers
{Check “All States” or check individual States) . wresmrssssm s | All States
(ax] [aZ) AR [cal [€ol [T [0E]
O8] (Al X5] fal ME [0 Mal MN [(MS] (MO
Ng] [NV (N [ND) [(¥¢] el [oH] [GR] [rA)
® &8 60 [ D [7a) (?R]

Full Name (Last name first, if individuat)

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) . eeretereressbat st Sbsssareresmras s rea s erannrs [0 All States

(AZ) EXY Tn 0E B
Xs] [KY) ME] [
N [EH M @®Y (& [©D
1 A

HEEH

HEEH
EREH
ElE

B

EEEH

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
3of9



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 alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an e rchange offering, check
this box [] and indicate in the columns below the amounts of the securities ¢ ffered for exchange and
already exchanged.

Type of Security

Debt ........

[ Commen [ Preferred

Convertible Securities (including warmants) ...

Aggregate
Offering Price Sold

Amount Already

... § 2.500,000.00

5 2,125,000.00

Partnership INETEStS «.c.eceeeveevrcrvvrncrmseserisrsssmesseeesanas -8 L)
Other (Specify ) cateitirarsrr e err s noe et e e sre e ee b s ad b s b e R e s eaeannnn s $ S
TOMAY .o s . | 2,500,000.00 b 2,125,000.00
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings vnder 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
Investors of Purchases
ACCTEAILE INMVESIOTS .ottt virisescrrrersrnssnrmsesessescesonesss sassmssemsnns bus e sbEILERb AL b F 07 1722 amrermt st ae e e amemnas s e ee s ameits
Non-accredited Investors .
Total (for filings under Rule 504 only) ......... s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, ir 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 1’art C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BUIE 505 oot eee e ert et e e e e ee e e e e eenerens $
Regulation A ...ooooieiiiiit e et it s e e e s e $
RULE S0 it i itiitistansiamr e aeaeeaeaem oo enen o en sk MebskeserEeTaaTEeEseesietessees $
TOIAL .. eveeeee e veesoemes e teeeeeeeeaseeseanee e asan s aas e et aeeress SRR $_0.00
a. Fumish & statement of all expenses in connection with the issuance nnd distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amoi nt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate
Transfer Agent's Fees . reerassiesanmeraenearans O s
Printing and Engraving Costs.......... et str b eraes s
Legal Fees ferenememetate e caeeeseerebe s ebrsa s i/ % 40,000.00
Accounting Fees .... O s
BDGIMEETINE FEES 1oeueuriueieremecmrere oo remrenosissssss st sisssssss basress b bR 542 S8mReeRRA S S12 nbA s e b 08 Srmrres e nnas Cl s
Sales Commissions (specify finders’ fees separately) & 5 104,545.00
Other Expenses (identify) O s

Total .......

40f 9

g §_144.545.00




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 1

and total expenses firnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 2,355,455.00
proceeds to the issuer.” .....over. s 5
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not keown, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must :qual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... -3 Os
Purchase of real estate ......... ~% s
Purchase, rental or leasing and installation of machinery
and equipment .. -[]8% s
Construction or leasing of plant buildings and facilities VRO i s
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 anothe:
ISSUET PUTSUANT 10 & METEET) woooueemrememsnmtemiussssssssssmnssrssesssrsamsamsesass s iesassses 0s Os
Repayment of indebtedness .......... 1% s
Working capital .. ~[$ 7)$_ 2.355,455.00
Other (specify): s s

-.O8% Os

Column Totals -8 0.00 §_2,355,455.00
Total Payments Listed (column totals added) ... s s e 1% 2,355,456.00

D. FEDERAL SIGNATURE | -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant ;o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MILE MARKER INTERNATIONAL, INC.

Signature . Date
M /l k/-/( 06/12/07

Name of Signer (Print or Type)
ALVIN A. HIRSCH

Title of Signer (Print or Type)
SECRETARY, TREASURER AND CHIEF FINANCIAL OFFICER

END

Intentlonal misstatemenis or omissions of facl constitule federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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