INaNAVES

UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

‘\'Fhllil‘lgtnl’l. D.C. 20549 ExprESI June 30 2008
EstimateJmaglz‘aﬁmen‘_l

PROCESSED FORMD hours per rasponge. .. ...16.00

JUN 9 0 2008 NOTICE OF SALE OF SECURITIES de"EC USE ONLYW
PURSUANT TO REGULATION D, o |
THOMSON REUTERS SECTION 4(b), ANIMOR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J |
Mame of Offesing ([ cheek if this is an amendment and name has changed, and indicate change ) et EE‘?
Series A Convertible Participating Praferred Stock Womrt 72530, -4
Filing Under (Check bos(es) thatapplyy: [ Rule 504 ] Rule 505 [7] Rule 506 [T} Section 4(6) [[] ULOE ot

Type of Fiting:  [F] New Filing Amendmen) . -
. dun 17 i

A BASIC IDENTIFICATION DATA

I, Enter the wtormation reqoested about the issucr Wagl . , ton DG
o

Name of [ssuer [] check if' this is an amendmcnt and name has changed, and indicate change.)

CARSTAR Hoidings Corp.

Address of Executive Offices {(Number and Stsect, City, State, Zip Code) Telephone Number {Including Area (Code}
44 Montgomery Street, Sulle 1920, San Francisco, CA 94101 415-281-4181

Address of Pringipal Busingss Oporations (Number and Strect, City, State, Zip Code) Telephoue Number {tncluding Arcu Codod
(il diffcrent from Exeemtive (Tices)

Bricl Bescription of Busincss _
Holding company of auta body repair shop franchisor

T pmmmme o~ I

i:} husiness trust C] limited parinership, o be formed 080

Manth Year
Actuat or Estimated Date of Incorparation or Organization:  [§12] [0J8] [AActual [[] Estimated
Jurisdiction uf Incorporation or Organivation: (Enter twoeletter ULS. Postal Service ahbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

CENERAL INSTRUCTTONS

Federai:

Who Muse Frle: Al issuers making un offering of securities in reliance 6n un exemption under Regutation 1 or Seetion 4(6), 17CFR 230,501 ctseq or 13 US.C.
7746

When To File: A notice must be Aled no later than 15 days aftes the fist sale of sceuritics in the olfering, A notice is deemed filed with the U, Securities

and Fxetiange Commission (SEC) en the earlice of the date it is teccived by the SEC at the address given below or, if received a1 that address afler the dite on
which it is duc. on the dute # was matled by United States registercd or certified mail to that address.

Where Ta File: )5, Sceurities and Exchange Commission, 430 Filth Street, NW., Washington, 12.C. 20549,

Copies Regnired: Fivg (5} sopies of thit notic must be fited with the SEC, ane of which must be manuully signed. Any copics nat manually signed must he
pliotocopies vl the munually signed copy or bear typed or prined signaiues.,

Information Required: A new filing must zontain af) information requested. Amendments aced unly repon the name of the issuer and offering. any chanpes
therety, the infurmation requested in Pant C, and any material changes (rom the information previously supplicd in Parts A and B, Part Eand the Appendis necd
nit be filed with the SEC.

Filing Fee; “There 1s nu federal filing Jee.

Stute:

‘This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOIZ) for sales of sccuritics in those states that have adopted
ULOE and thay have sdopred this form. 1ssuers relying on ULOE must fle & separate notice with the Sceurilies Adininistrator in cach stale where sales
are 1o beyor huve been made, [ a stute requires the payment of u fee us o precondition o the cladm for the exemption, o fee in the proper amount shall
secompany this form. This notice shall be filed In the uppropriate states in accordance with sizte law, The Appendix 1o the notice conslitutes & part of
this amice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will nol resuli in 3 loss of the lederal exemplion. Conversely, {ailure to lile the
appropriate tederal notice will not result in a loss of zn available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this torm ore not
SEC 1972 {6-02) raquired to respand unless the {orm displays a currenily vaild OMB control number, 1of9



< S A BASIC IDENTIFICATION DATA

2. Enlter the information requested for the following:

o tuch promoter of the issoer, if the issuer has been organized within the past five years;

v Fach beacficinl owner aving the power 1o vole o dispase, or diteet the vate or disposition of, 10% or mote of a class of equity securitics of the issuer.

o Each excewiive officer and dircclor of corporale tssucrs and of corporole genoral and managing pertners of parinership issuers; and

e Fuch gencral and managing portner of parmership isseers.,

Cheek Box{es) that Apply: [ Promoter [ Beneficial Owaer  §F]  Exeeutive Officer Drirector

[ General andlor
Managing Portner

Full Name (Last name first, if indrvidual)

Leary, Dennis M.

Busincss or Residence Address  {Numbes und Steeet, City, State, Zip Code)
c/o Champlain Capital Partners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Cheek Bax{es} that Apply: Promoter Henelicial Owier Executive Otficer Prector
M

[ General andfor
Managing Pariner

Full Name {Last name firsy, if individua?)
Menke, Eric

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
c/o Champtain Capitat Pariners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Check Bos(espthat Apply: [} Promoter [} Beneficial Owner 7] Excuutive Officer W] Director

[J Generi andfar
Managing Partner

Full Name (Last name fiesy, iF individuai}
Feldberg, Warren

Business or Residence Address  {Number and Strcel, City, State, Zip Code)
¢fo Champlain Capital Partners, L.P., 44 Montgomery Street, Suite 1920, San Francisco, CA 94101

Cheek Box{es) that Apply: 7] Promoler [ Beneficiat Owner [] Executive Officer  [7] Directos

1 General andior
Mamnaging Partner

Fuli Nume (Lass ngme frst, if individual)
Cross, Richard H. Il

Husiness or Residenee Address  (Number and Street, City, State, Zip Code}
c/o Champlain Capital Partnars, L..P., 44 Montgomery Sireet, Suile 1920, San Francisco, CA 94101

Check Boxqes) that Apply:  [[] Promoter  [F] Beneficiad Qwner [ Exeewtive Qfficer [ Duscctor

[ Genesal andfor
Managing Parmer

Fufl Name (Last aame fisst, if individual)
Champlain Capital Partners, L.P.

Business or Residence Address  (Number and Steedr, City, State, Zip Codc)
44 Monlgomery Street, Sulte 1920, San Francisco, CA 94101

Cheek Boses) that Apply:  [[] Promoter Beneficiol Owner [} Exccutive Officer  [7) Director

{1 General und/or
Managing Perines

Full Namc {Lust name tirsy, if individual}
BBAT Capilal Partners / Windsor Mezzanine Fund, LLC

fusiness or Residence Address  {Number and Street, City, State, Zip Code)
101 Arch Street, 10th Floor, Boston, MA 02110

Check Boxtes)that Apply: [T} Peomoter  [T] Beneficial Owner  [[] Executive Officer [] Director

Cieneral andfor
Managing Partner

Full Name {l.ast name {irst, il individual)

EverWaich Capital Il, L.P.

Rusiness or Residence Address  (Number and Street, City, State, Zip Codr)
558 South Main Street, Providence, R 02903

{Use blank sheet, or copy und use additional copics of this sheet, &s nccessary)
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B, INFORMATION ABOUT OFFERING

Yes No

1. las the issuer sold, or Jous the issuer intend 1o seld, 1o non-accredited investors In this offering? e [ jd
Answer also in Appendix, Cotumn 2, if tiling under ULOE,

2. What is the minimum invesiment that will be sceepted from any individual? .o s 1.000.00

Yes No

3. Does the offering permnit joint ownership of o SINEIE UNIE? vaiiinim i s ssssssiesisassiessessonasssses I K

4. Enter the informution requested for cuch person whao has been or will be paid or given, directly or indirectty, any
commission or similar remuneration for soficitution of purchasers in connection with sales of securitics in the offering,
If o person to be listed is en associated person of ngent of a broker or dealer registered with the SEC and/or with o state
or states, st the nume of the broker or dealer, 17 more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or deafer only,

Full Name (Last aame first, if individaal)
Not Appiicable

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check Al States™ or cheek individUal SILEE) .ottt s vereses s e s sessseusriemensaste s s sars sas sames senreeassssseaten [J All States

(AL} AZ CA i) [€T] DE DC GA 11 am
KT i M [N¥] NC NO PA
(B 3D (TN VI VA WA WV WY} [PR]

Full Name (Last name first, if individual)

Business or Residenee Address (Number and Street, Cily, State, Zip Code)

Nomie of Assecinted Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All Siutes™ or cheek individunl Ses) v e etrrer A AT st R et a4 b e s AR AR ees s R b {J Al States

ALl [FRI (A7 m [CAl [CO] L) (it
e iy LA
M [NE] N [N NC [om [OK
| 5C 5D VA WA WV (PR}

Fuoll Nune (Last name first, if individual)

Business or Residence Address (Namber and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which 'erson Listed 1fas Solicited or Intends to Solicit Purchascers
(Check Al States™ or cheek individun] SHICS) vourivnmnrerens . e AR s R st rar [J All Sates
Al AR A7, CA DE DC FI. [HTIN] 3]
O]
(MT] NJ MM V] [N FA
R ST S [T [T Y WI WY PR

{Use blank sheet or copy and use mdditional copies of this sheet, s necessary.}
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| C. OFFERING _l'RICl‘i, NUMBER.OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

1. Enterthe agpregate offering price of sccurities included in this offering and the total amount already
sold, Enter “0" if the answer is “none™ or “zero.” [f the transactien is an exchonge offering, check
this box [Jund indicate in the coluntns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Sceunity Offering Price Sold
IDEBH corcrncrerrnssaenenas s estsarconcemmrmmsestasssinesass s e ressasns sessrmsesan it s bestese s s nd A LSRR VR o R EVR LA R s S TP Aar e s
BEQUILY crnrvsiessssers st sarssrn rvame s rasrass sreeree s s sesntow veme e saa e s ey s ngsemen e e canebens 3

3 Common Preferred

13,750,000.00
Convertible Securities (Includin@ WaITUMISY ... sttt s s s raar s st L1 13,750,000.00 b
PAFNCTSRIP IRICTESIS oottt eecmareee et aeboes et se bbbt bbbt b LAY b Aa pea et bbbk r RS0 $ b
Other (Specify ) eeeetentrerae st st s nbe s s ses et s emebenas s shmt b semren s et amS b erbr s S nanren s 5
TOM wrscreercr s b esvssese b ornss st sseservem s s s ssaers st rvrarem s st yest o smeer o nren bermremere ek beeen §_13.750.000.00 ¢ 13,750.000.00

Answer sdso i Appendix, Column 3, i filing under ULOE,

2. Enter the number ot sceredited and non-aceredited investors who have purchased sceurities in this
offering ond the spgregute doliar amounts of their purchases. For olfcrings under Rule 504, indicate
the number of persons who bave purchased sccurities and the sggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none™ or “zero.”

Aggregate
Nunther Dollar Amount
Investors of Purchises
ACCIEAIT INVERIDES 1 triarisinriiers et asses st e s s st s b st sS4 P RS (b4 s b b ematn e s e b Ton 4 $_13.750,000.00
NONSICCTEUHED INVESIOIS L.vrterrrieveseseniencmsarsatssssmssinsassssssssssss s reassssssesss s ns senssaetssassssssssessasesassosssssin 0 § 0.00
Tutal {for filings under Rule 504 only) et eentaeeepes e i et e S s
Answer also in Appendix, Column 4, if filing under ULOE,
3. Wehisliting is foran offering nnder Rule 504 or 505, enter the information requested {orall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior 1o the
first sate of sccurities in this offering, Clussify securitics by type lisied in Part C — Question i,
Type of Dollar Amoune
Type of Oifcring, Secuority Sold
RUIE 505 ...t serov s e s i st seen s cas et s st e bt s srsmrestrsnrsrrntoss s S 5_0.00
REBULBUEI A Lo aitttein ettt eie ot et mn et eaesanesta st ebe e es o s ans beasa sen s sesbonbisbsreesbnssasestmremmaranen et st NIA $_0.00
RUIE SO .ot ererancecs eanes e crs e sem v s areeos seares s sessssssrmsssessssmssssstrs s L UPE s _0.00
L OO $_0.00
4 a. Fuornish a starement of all expenses in connection with the Issvance und distribution of the
seeuritics in this offering, Exclude amounts relating solely 1o argunization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount ¢f an expenditure is
nol known, furnish an estimate wnd check the box to the ke of the estimate.
TIANSIEE ALCNS FOES (oot icrvrmvns s rasserssrersersasa st soarisrasscbos e ant e 44 0680401828 K s bar b anb AR 201 e inatamas s srsbmens {1 s
Printing and Lingraving Costs . OSSO ] s
Legal Feos o, bt e AR S e bbb e b e e kbbb e bR AR 7] s 50,000.00
ERRINCEIING FLUS e et stevemessa s sssctsarvas s anseses s e e e b s b dsms bbb e Rt a s st e 18 s
Sales Commissions (specily finders’ fees separately) LR 2L e A et b en st 0 s
Other Expenses (idemity) Blue Sky Fees - s 1,800.00
Totb o, st s s 51,800.00
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O II‘RI\( l BICE, NE \II!I it OF I\\ ESTORS, EXPENSES AND L SLL lH- FHOCEEDS
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14 eeaton-dn This deierenoe

prrosvaeds o e e . . R .

ai e eapoises e e g

14, GYE 22U

st ghoss e s fo e e waed ar prapesed o be g or

Tndivate Bolion tiey e vl thie

vaviial e purposes Sonn B nrnER fer an ppeas 19 hat Knows, inonsd g esiminte amnd

Chech thie mos i thie e foed e s tinade P tosid o0 prasineats Iated it cgial th ad res
phegsals toothe o ot st pospeae s Lo Pt l) Onostion b b unone
fasiesis to
P
(I RIS VLEN ifavtnent . o
Vil [RIEES

Sabaties and e . . it RS
Tarchieg ol real vt o e e e e e s . s TN
Parcineee, rendel o e 1l Ponatotiation ol madkeaens
asd wyzune R . JOT L .. 3 ,
Citdeacton ot e o8 pland ovhdiogs and tacdhiies e e e e P -
i tol athes Baduesaes o, lebuey the sadue o secanines i::'.n‘\cd [HIE IR
eibering that iy beased i sachutes Tor ths assels or weouiite s ol anethe
BRI fe et ) - . . . AU - |~
Repaoiment s maebs danos . . 3 LN
Wtk cajotal . i 7N THOBE G
viBo et il s ~

Y is

G ‘I
Cotamn Toialy y OO s TAUBEZ2O0 6O

g

Porad Pusimceis D osed coadi totals wdd sl 0 L e e e e s Vi 1.3,688,700.60

D FERERAL SIGNATURLE

Podtrra s e oo Lo sisda

RURIR BT FOTHYSOR HTE

steznaene vonsH s o feprahang b the g e tueeds to l:h:l NONcvuritivead o '--:,-a.-a::--u-:: TP T TR WL ST I N T

CARSTAR Holdings Cone

RATE R TR TN PRV R

Doy B Loy

-

Taswer o ar Pyped

Prse

Jung 1L e

ATTENTION

Intentional misstalements of omissions of fnct constitute federal criminal violations. (See 18 U.5.C. 1001}
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