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- UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 33350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D -hours per response .............. 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, ] ]
SECTION 4(6), AND/OR DATA RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION PANE
7NN,
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) /& \
Cartango, Inc. - Common Stock 0 RECENVER
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [ Rule 506 {7 Sectiond(6) QU
Type of Filing:  [] New Filing [ Amendment orr 2 4 A
A. BASIC IDENTIFICATION DATA NN * LUUS 2N
1. Enter the information requested about the issuer N\
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.) N 2N 1 86 @)
Cartange, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nuquding Area Code) ‘
612 Rosewood Circle, Lititz, PA 17543 (717) 371-8744
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Bustness PﬁOﬁFSSEB

Online automotive marketplace.

— -G T

[X corporation [ timited partmership, alrcady PHNANGIALL other (please spe

[0 business trust 3 timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporztion or Organization: mm @@ B8 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: :

Who 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 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities 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 after the date on
which it is due, on the date it was mailed by United States registered or certified nail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required. Eive (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.

Information 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 adopted
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
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shali
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.

Persons who respond to the collection of information contained in this form are not
SEC 1972(5-05) required to respond unlass the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION

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 securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Eazch general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter B Beneficial Owner

[ Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Osborne, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
612 Rosewood Circle, Lititz, PA 17543

Check Box(es) that Apply: [ Promoter [0 Benreficial Owner

O Executive Officer

B3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bernhardt, Bryant D.

Business or Residence Address (Number and Street, City, State, Zip Code)
304 Boyd St., PO Box 232, Cornwall, PA 17016

Check Box{es) that Apply: O Promoter [ Beneficial Owner

O Executive Officer

B3 Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hoover, L. Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
126 Wim_ling Way, Lancaster, PA 17602

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

[O Executive Officer

2 Director

] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Leaman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Fieldgate Drive, Lancaster, PA 17603

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner

[O Executive Officer

X Director

[C] General and/or
Managing Partner

Full Name {Last name first, if individual)
McBride, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
522 Turnbridge Ct., Avondale, PA 19311

Check Box{es) that Apply: [ Promoter X Beneficial Owner

[3 Executive Officer

[] Director

] General and/or
Managing Partner

Full Name {Last name first, if individual)

. Chet Beiler

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

331 Fruitville Pike, Manheim, PA 17545

Check Box(es) that Apply: [ Promoter (O Beneficial Owner

‘] Executive Officer

3 Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

20f9




L B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ooooi e | [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........coiiiii i e § 15,000.00
Yes No
3. Does the offering permit joint ownership of @ SINRIE UNIT . ccv ittt e e s st eae b 1| ]
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 saies of securitics in the offering. I1f a 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, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable
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 iMdivIAUAl SIALES) ....cooi ottt s bt e e b s Tb e s arrer s e re e sen e st s st sannteabennasn (] All States

[aL] fak] [az] [ar] [ca] [co] [c] [BE] ([oc] [F} [Ga] [m]i [iD]

(e] [On] [Oa] [xks] [ky] [ta] [Me] [mMD] [MA] [M] [mMN] [Ms] ([mO]
(mt] [ne] [aw] [nE] [N [wM] [Ny] [nc] [nNp] [on] [ok] [orR] [Pa]

[(r] [s¢] (o] [] [x] [of] O A [wa] Wl W] [wy] [Fr]

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 Selicit Purchasers

(Check “All States™ or check INdIVIGUAN SLALES) .....vcveirviiirrr i re s e se s rers v e s sr e sas e s s se vt srsars sassrt s vasns bsms srassesbasanans [ All Siates
[AL] [aK] [AZ] [AR] [ca] fco] [cT [DE] [DC] [FL] [cA] [H] [1p]
[IL ] [[IN] [ 1A ] [K3] [kY] [EA] [ ME] {MD] [MA] [ ME ] [MN] [Ms MO
[mMT] [NE]}] [nNv] [nH] [N] [nM]  [NY] {nc] [nND] on] [oxk] [or] [PA]
[RI] [sC}] [sp] [mW] [1X] [UT] VT [VA] [wa] [wv] [w1] [wy (PR

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 INAIVIAUAL SHA1ESY .....vcoicrerrcere e v e e i s e s s bebe s s e e s s bart s seart s sassa s samsa s sansanaamnas

[3 Al States

(ac] [ax] [az] [arR] [ca] [co] [cr] [oE] [pc] [F.] [Ga] (W] [D]

o] [w1 [Oa] [ks] [xy] [Ta] [Me] [mMD] ([Ma] [m1] [mN] [mMs] [MO]

(mT] [xe] [w] [me] [w] [®Em] [Nv] [~c] [®p]  [on] fok] [or] [PA]
] O] [val [wal [wv] [wi [wy] [ER]

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

1. Enter the aggregate offering price of securities include.d 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
o Aggregate Amount Already
Type of Security Offering Price Sold
EQUItY — COMMION SIOCK ... eveerersessesierearenteseasssesarssessenseesesssssenssesanssesensseamaredd s st b4t bbb s saar pbari s $ 29999970 $  299,999.70

Canvertible Securitics (INCIUING WATTANES Y. v.ccivciiieiresecrc e et ekttt ba s B 0

TOU covvcerrmerscssesessenesrsene s ssemseseeesessees e secre s ens s sens s e reens e ner e AR AR R e 3 299,999.70

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

2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate 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.”

5

Partnership INEETESE ..c.occ. e e b S TRttt 5 0 $ 0
$
s

299,999.70

Agpgregate
Number of [ollar Amount
Investors of Purchases

ACCTEAILEA INVESIOTS 1..v.cveemeee st e cmee e te et s eat e emee e s tsera s aara b rassb s bR e b e arabssbrs b s evarEenpareareamsseanns sesarrarranenseses 6 $ 299.999.70

NOE-ACCTEAILE IIVESIOTS oot veeeteceeeeetieieeteeareeeeaesseaereeseesesbanessessnesseesassasmasmusrmere mnie she st b eaa st ab et s b a e bbb 0 £ ' 0

Total {for filings under RUTe 504 0NlY} .ot e e s st i s N/A $ N/A

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 Dollar Amount
Type of Offering Security Sold

RUIE SO5 oot secrsnsas s e b s sr s s aes s srs s b b ss s esss s semas s en s sease s st sbans st seamessmsnnsbennrssen N/A N/A
REUIALION A ot s e e e s ab e b e e TR LA e LT T RR RS R TR S be s bn s eaartans N/A NIA
T [T OO PO PP PO N/A N/A

L I N ]

TOUBL ettt e bbb bR A A ST T TR e N/A N/A

4. a Furnish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANS T A TS FRES cru ittt et st e d b g g SR bbb a bR bR bR b R b b aE s s sp b SRt

Printing and Engraving COStS ..ue.verirmericnimimrssrerississiesimei s ie st erast et sass s ases s esrs b srsas s s sass s s snsacs

®

LERAT FEES .vvvviiitiniiiinsi st st s b bt s rbs s e s rs b s 4R b omn e p 4 SR R hns b nnt s ek ereebsaneaseanrtesenrans 5,000.00

ACCOUNTIINE FEES ..o itieiiinie it sttt b aars s s d £ s 4 e b b A b2 EE £ 1SR PE SR a b SR e R A TS TE S s r s R erne R b ennet s
ENGINEETing FEES ....oveirimiecc it et bbb s s
Sales Commissions (specify finders’ fees sepanately) . v i

Other Expenses {Identify) PA Blue Sky Fees.

L 7 T < R <

525.00
S 551500

OOo0ooxrOOd

TOLAL ..ot e aars e e e e s e s rane

53
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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 ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 ThE ISBUBE." ... .o et rre et et br eSS BT e R B S bR s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each 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 to
Officers,
Directors, &
Affiliates

Salaries ANd fEES ..vivviiiiisiri i s e e O m I

] 294,474.70

Payments to
Others

PUTCRASE OF TEAL BSTALE ......vr oo oot eatseesessesse s resatsssss b sesssrebsa s bbb et e bbb s b st e s sars s b srra s toms Os

Purchase, rental or leasing and installation of machinery and equipment ..., Os

Construction or leasing of plant buildings and FaciEES ..........cooooveorrvvoeere e eeeee e ereseenstasecesemseensess | $

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 another
ISSUET PUISUANT 10 8 HIETEEE) .ovvvvvoevevemsseoeeeeveasseeneessessseesessssesssseessessrssssamtsesssssssessesrssssstssssnsssssssssassansecsssses L 3

Repayment Of IAEBIEANESS .....ovvvueivvsisessesesssssmsssssrrssssrsssesrsssssrsssasssssestssssmtesessssemsessensessimsssecssasssssnrecsseree [

WOTKINE CAPIAL ......ooveeeeeieveoeeeevees e cesesesessoees bbb ase RS aE S8 £ b 0 e Rt R e Os B $ 29447470

Other (specify): )
Os as

COMUMN TOLAIS .....cvevseveesesvertsensesessassasssesanssersseserserssessessesmnsscomsraemsssasssssensesesnssessessssasenssssensessonsreseessesseesss L & 5 29447470

Total Payments Listed (column totals added) ..o et }as 29447470
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D. FEDERAL SIGNATURE |

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Cartango, Inc.

St ﬁﬂz;c_ Date ’
1 ~N N October 16, 2007

Name of Signer (Print or Type)

Daniel Osborne

Title of Signer (Print or Type)
President, Secretary and Treasurer

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

ATTENTION
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presemly subjecl to any of the dlsquallfcatlon Yes No
provisions of such rule? ......coineiieans et st tast e ra et sestssamereansesserretsanninsenetsenemsrneressrnenss [_] X

See Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exermption 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 notice to be signed on its behalf by the undersigned
duly authorized person.

Date

Issuer (Print or Type) Signature ]
October 16, 2007

Cartango, Inc.

T )

Name of Signer (Print or Type) Title of Slgner (Print or Type)
Daniel Osborne President, Secretary and Treasurer, <
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

Cr

DE

DC

FL

GA

HI

ID

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-{tem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

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

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

State

Yes No

Common Stock

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NIE

NV

NH

NI

NM

NY

NC

OH

OK

OR

PA

$299,999.70

6 $299,999.70

SC

SD

™

TX

UT

VT

VA

WA

WV

WI

WY

PR
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