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FORM D _ OMB APPROVAL
WO UNITED STATES OMB Number: _3235-0076
& SEIECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
RECEIVED Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
CE OF SALE OF SECURITIES SEC USE ONLY
RSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
FORM LIMITED OFFERING EXEMPTION DAT: REC]E'VED

Name of Otfering  ([J check if this is an amendment and name has changed, and indicate change.)
CLP Auto Interior Corporation - Common Stock §

Filing Under (Check box(es) that apply): ] Rule 504 (I Rule 505 BJ Rule 506 [ Section 4(6) [J ULOE ”” ”

Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA
|. Enter the information requested about the issuer 070 73183

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
CLP Auto Interior Corporation

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660 (949) 725-6642

Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same

Bricf Description of Business Aflter-market leather auto interiors,

PROCESSED

Type of Business Organization ,
B corporation 3 limited partnership, already formed [ other (please specify): JUL 2 5 m
3 business trust [J limited partnership, to be formed ; -
. ‘h - -1 .
Month Year b :;i%ﬁ?‘z?l\
Actual or Estimated Date of Incorporation or Organization: [0] 7] B Actuat [J Estimated PVANTI AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D[ E]

GENERAL INSTRUCTIONS

Federal:
Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or |5 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Informarion Required: A new filing must contain all information requested. Amendments 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc
to be, or have been made. If a state tequires the payment of a fee as a precondition 1o 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
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 exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 of 9
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial 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 corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ward, Jr., Lawrence W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CLP Auto Interior Corperation, 100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Kim, Peter ¥,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CLP Auto Interior Corporation, 100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Mayberry, Brooks

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o CLP Auto Interior Corporation, 100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box{es) that Apply: [ Promater  [J Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaye, Michael S,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CLP Auto Interior Corporation, 100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

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

Full Name (Last name first, if individual)
Wells, Rodney

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CLP Auto Interior Corporation, 100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer [ Director  []] General and/or
Managing Partner

Full Name {Last name first, if individual)
ClearLight Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/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 usc additional copies of this sheet, 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 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 equity sccurities of the issuer;
e  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 Box(es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer [ Director  [] 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: 1 Promoter  [] Beneficial Owner {0 Executive Officer [ Director  [] 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: [ Promoter ] Beneficial Owner [ Executive Officer [ Director  [] 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(es) that Apply: [ Promoter ] Beneficial Owner [ Exccutive Officer [ Director [ 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: [J Promoter ] Beneficial Owner [ Executive Officer L] Director [ 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:  [J Promoter [ Beneficial Owner 3 Executive Officer [ Director [ General andfor
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: [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/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 necessary.)
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F B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited iNVesIors in this Offering?..........ooovorrreercnsnecirmreceesrmirecesreinns =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?..........cccooovrivieinni e ereninesr e senscsnrnies A
Yes No
3. Does the offering permit joint ownership of @ SINElE UNILT ... a &

4, Enter the information requested for each person who has been or will be paid 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 persen to be listed is an associated
person or agent of a braker or dealer registered with the SEC and/or with a state or states, list the name of the broker or deater. If more
than five {5) persons (o be listed are associated persons of such a broker or dealer, you may set forth the infermation for that broker or
dealer only.

Full Name (Last name first, if individual)

Not Applicable

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

Name of Associated Broker or Dealer

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

{Cheek “All States” or check INAIVIUAT STAIES) ..ot e et b s LSRR PR b [J Al States
[0 AL Ak Oaz O AR Oca Jco Ocr ODE Onc OFL Oca O HI Om
Ow O O ks Oky OLa OME Owmp [Owma Ol CIMN OMms OmMo
CMT I NE OnNv [ NH Om O NM O NY ONC OnND OoH ok [Jor Orpa
Ori asc [dsD OTN Orx gQur Qvr Ova Owa QOwv DOw Owy 0O¢er

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 iNdIVIAUAL SEBIES) ...oviuer ittt st et e es ke e L eai R 1880421 R RS s m e e e {1 Alt States
O AL ] Ak Oaz O AR Oca Oco Oct O DE Obc OFL Oca Onr O
O N Oia ks Oky OLa OME COMD O mMaA 1 Mt OMN O Mms O mo
amT O NE O nv ONH N O nNM O NY ONC COND FJoH Oox JorR Ora
Ori Osc s OTN OTx gur Ovr Ova Owa Owv 0 wi Owy [O°PRr

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 [ntends to Solicit Purchasers

(Check “All States” or check individUal STALESY ........iiveiiirreec e e e e o bR g e e [ All States
O AL O ak O az O AR aca Oco acr Oce Obc gFrL OGaA OHt Om
O OIN O1a ks Oky Ora OME OMD O mMa M1 O MN Oms Mo
OmMmrT CINE OnNv CInu N O NM O Ny ONC OND Jon Ook Oor OrA
OrRi Osc Osp TN OTx Out Qvr Ova Owa Owv O wl Owy arr

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

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 [ and indcate in the columas
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL .ottt ettt ena s R e LRSS R SRR E et e E R e $0.00 $0.00
ECUILY wvvvvertvmseesceseeeee e seseemsimb s s sss ot s ba g6 et R e LS AR RS $26,169,860.00 $26,169,860.00
B3 Common [ Preferred
Convertible Securities (INCIUdiNg WAITANIS} ...t s s ss s st s $0.00 $0.00
PAINEESID IIEIESIS ......ooeceecttienses st sare s emssee e seceene o cmsbes st esbssms s o801 R8s £ sk HE AL R RS $0.00 $0.60
Other {Specify e eeeeeeeeeee e ee bR SR A E SRS RE £k et £ e $0.00 $0.00
TOMAl. oo evviev i sveseeresemsess s eemaese e s e ssss s b e s e s s see £ £ E BRS80S bR b b $26,169 860.00 $26,169 860.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOES. ...veveveeeeeeeeeieeesies s s srs et s s b e e e b ae b b bR s P bt 8 s bR A b S 4 $26,169.860.00
NON-RCCEEAIE INVESIOTS .......cvocvvevecaeeecereeems s eraseebtabe s s ras s r e s s bbb s b es s s s s e bbb 00 0 £0.00
Total (for filings under Rule 504 0nly) ..ot s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities 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 1.
. Type of Doltar Amount
Type of offering Security Seld
R S5 et et e st s et et e eGSR LSRR E TSP s s TR 45 A R4S RS R AR SRS eSS
REZUIALION A ....ovorereceice sttt s s s 0 S8R e
RUIE S04 oot sb s a1 e s e e s s et e b e e £ AL R B84SRSR b
T ..ocveeveeveeteetes s aeem e ensess b ssr et ae s eae SRt b s A SRR AR e
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies, [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of’
the estimate.
TEANSTET AZEILS FEES wvvv1esomeveceresereesers s ereconss et oneeseaes 00000182 5 5 8RRt O $0.00
PHING AN ERRIAVENG COSIS 11vvrvvreeeremeeveos e semsessoe e coeseessesse e e £e1 8 e 0 14 o s ] $0.00
LR FRES. ... cooeoeeseeee oot stsssmsetssses st mee st e ot S AR &= $100,000.00
ACCOUNEITIE FOES ........ooeieeeeecemece it b s s s eras s e e b8 b et e bbb s b s s s s s P44 SE 4R 2E R4 R RS EPS bbb bbb ] $0.00
ENIZINEETINE FFOES ... oeoreoe e ceosossess s A R LR RS a $0.00
Sales Commissions (specify finders’ fees SEPATACIYY ... iuerier e s a $0.00
Other EXpenses (IEMUfY) e et e a 3000
TOMAL oot eevritests reesse st sy e eeseme e ss e s e e e e e e £ SRR AL R8st = $100.000.00
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{ T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.3, This difference is the “adjusted gross
PrOCERUS t0 HHE FSSURE.™ oo\t isees it aeer e oo et rena bbbt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. 1f the amount for any purpose is not known, fumish 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 1o Part C - Question 4.b above.

26,069,860.00

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAAAES A FEES ..o eeeeens oo eeseees s sttt eeees s et eevm s semeesenressaenetsensasseseeessteresrnsenssnssnronns L] $0.00 O $0.00
PURChiase OF FEAL ESME ....oreneee e erem e s sssses s stssts s sttt r st ees o seese s s seeesees oo meesseeeneneseesernenen L $0.00 [J $0.00
Purchase, rental or feasing and installation of machinery and equipment ............oocoiviee oo, O sooc [ $0.00
Construction or leasing of plant buildings and facililies ............ccvoovicere e 0 $0.00 il $0.00
Acquisition of other business {(inchuding the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUET PUFSUDAL L0 B IMETZET} . .oooomeecveceececercmecr 1 ecereses s veretsssnsss s st sms st sesessssessssnmmssssenrsssensimsnsensasess L sco00 O $0.00
Repayment Of INAEDIEANESS ......ov.ereevrmrrcarrrnssesmesisssessssoemsstesoetoes e oo oereseeneseansesseaneeseesemesseesecresreemeenes L $0.00 {J] $0.00
WOIKENZ CAPHAL ... .vvecre s svesesrnsseresnerssssssssssssssons st sens s esoems st sons e cmnsessn s serassseanesnsnsenessesssensonseaosess L] 3000 {3 _ $26.069860.00
Onher (specify):
O f$0.00 [ $0.00
COMUIMN TOS ..o ree e s e esa b ss st s ssemmse s e ensseeesesese st s ses et sesasssemntesseessesnsremesssesens L] $0.00 & $26,069 860.00
Total Payments Listed (column totals added) ... et v et e e (| $26,063,860.00

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
CLP Auto Enterior Corporation ’df S /\/ ?/90/0 ?
Name of Signer {Print or Type) Title of Signer (Print or Type{

END

ATTENTION

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