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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMEB Nomber 35350076
‘Wail Processing Washington. D.C. 20569 Expires: [April 30,2008
Section Estimated average burden
FORMD hours per response...... 16.00
JUR 1 n 7008 NOTICE OF SALE OF SECURITIES _SECUSEONLY __
. PURSUANT TO REGULATION D, | |
Washlﬁg‘- DC SECTION 4(6), AND/OR DATE RECEIVED
~10¢ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check 1f this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 7] Rule 504 [} Rule 505 [] Rule 506 [ ] Section4(6} [] ULOE
Type of Filing: [[] New Filing [/] Amendment

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

NavStar Technologies, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
6731 West 121st Street  Overland Park, Kansas 66209 913-312-5609
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business P ROCESSED

Manufacture and distribute portable navigtaion devices

£ 1UN_1.9 2008
L_‘ .IH'I-B'GU

LA~ AN )

Type of Business Organization
{Z] corporation [] limited partnership, already formed [] other (please spccifym
] business trust [] limited partnership, to be formed OMSON REUTERS
Menth Year
Actual or Estimatcd Datc of Incorporation or Organization: [QT8} [GI2] [ Actual {] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-leticr U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities 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 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 carlier 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 mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments necd 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 supplicd in Parts A and B. Part E and the Appendix nced
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 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 cach 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, 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 nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not



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 dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢  Each executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

o Each genecral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [7] Executive Officer [J] Birector (/i General and/or
Managing Partner

Full Name (Last name first, if individual)

N Douglas Pritt

Business or Residence Address (Number and Street, City, State, Zip Codc)
11108 West 120th Terrace Overland Park, Kansas, 66213

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

Full Name (Last name first, if individual)

Mark Llanos

Business or Residence Address  (Nusmber and Street, City, State, Zip Code)
350 Kachina Circle, Las Vegas, NV 89123

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [ ] Exccutive Officer [] Dircctor [] 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 [] Exccutive Officer ] Dircctor [ General andlor
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, 7Zip Code)

Check Box(es) that Apply:  [[] Promoter  [T] 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: ] 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: ] Promoter  [[] Bencficial Owner [ ] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (1.ast 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)




”~

[ 8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘Es rg
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $ 10,000.00

Yes No

Does the offering permit joint ownership of a Single UNit? ... enresnncersns (R Cl

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of sccuritics in the offering.
If 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. I more than five (5) persons to be listed arc associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only.

Full Namc (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

{AL] [AK] {AZ] [AR] [CA] f[col [cr] MmE] ®C L] ({Gal [HQ [1D]

o] [N [A] (KS] ME] [MDl {MA] (M1l MN [MS] [MO]
M1l [NE] [NW] e [N BM [NY] @™ b ©F {[0K] [OR] [PA]
[R1] [SC] (8D] N] [X] {TT]

va]  iwal  [wv] {wil  [wY] [PR]

Full Name (Last name first, if individual)

(Check “All States™ or check INAividual SBLES) ..ot et et e rsn et mrma s emreemsssesecaeen ] All States
|
|
|
|

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

Name of Associaied Broker or Dealer

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

{Check “All States” or check individual SLAIES) ... ... ersssras s e ssas b s ssassasn s enseae b s b semeesmsesesmseenssens [] All States
[AL] [AK] (AZ] [Cal (col [CT] [BE] (Dcl [Fd Gal [A] [OD]
L] [IN] (1a] [Xs]) [KY] MDJ [MaA] [mi] MN] fMS] [MO)

V] NH] [N1] Ml NC] D] [©H [OK [OrR] [PA]
[Rf] [s¢] [sD] N [ ur] 1] VAl WA [yl [wi]l [WY] [PR]

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 SIALES) ..ooe..ovveeeeeeee s |} Al StaLES
[AL] [AK] [AZ] [AR] [CA] [col ([ [DE b EFL (GAl [@mD) [1D]
(L] [N] [IA] [KS] [KY] [LA] M™ME] [MDl [MA] [MI] ([MN [MS] [MO]
M1} [NE] [WV] mH [N M  [NY) ND] [OH] [0K] [OR] [PA]
[RT] ([8€] [3D] [TV} O] OO Al WA V] [WO

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)



.

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 “07 if the answet is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBL oottt et et et st se s ane e eene pececaen e sr e ta P aeC e eRe R s eR e weRe FeR e AR SRS e a et seenee §_41,000.00 §_41.000.00
B qQUILY cooeeveee et ceeee e eeae s cesaana b ee e s ar e s ra R s aEsa aaE e Sas S aE LA et e et bRt s s aeseta er s b nenn s e s h) $
[[] Common [} Preferred
Convertible Securities (inCluding WRITANES) ..........coreeieeeeeer e s s senssnees e sesea e b3 b3
Other (Specify | $ s
TOUL oo see s esereeseseese e s eseseseessres s seeree s treeeersseeene: §._3 100000 $_41,000.00
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 amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregalc
Number Deollar Amount
Investors of Purchases
ACCTEAEEA INVESIOTS ........ooooeeeeeoeeeseveeeeeemesceesssseesssssseseesssessessseesremmeessmmmsesessemaosessssmseessenmonercessse | $_41,000.00
INON=ACCTEAITEE TMVESLOTS 1.ovvvvvoeeesers oeeeeeeeseerssoessraeeasesesecesenssepsrarerrereassresssssssessssssssasessessamassasassssssnssson 0 s 0.00
Total (for filings under Rule 504 only) s 41,000.00
Answer atso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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
REGUIBLION A ... it e e ee e e e s s ee s s s neesere s e s e s s een $
L L O U U O s
TOE oottt ettt et b s maaess s et §_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
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.
TIANSTEN ABENUS FEES ..oovicrcecccae i iers e s o ressesesessereeesas s abcsssssens s asssesssesasesas s saseensasssmnbiss fonmsasnasessssran s
Printing 8Nt ENEFAVINE COSIS ... oooieeeeeniectiitsieenrscoeeses s sassss s esvees e s seeseesssrsssmesssatsostsosses b s srmersmasesssstons O s
L AL FRES ..ottt cerm et st e st s et esem b erseaem e ser e se s ees e seseens s anessanseoemsemn sorasveesen sene b e asernteseeanas e rannann @ 3 2,000.00
ACCOUNLIRE FEES Lo e er e o seme rec s e s vmemaa e e reveeatsaeessba s s aemasarend s e seresennssereanass O s
ENZINEETING FEES ...oiicticericrennrnrsiemeas ettt sssca e rcnr e sn e s s e aaat s shes et secesenm s e e ssanat e e e anmn bt inranan O s
Sales Commissions (specify finders® fees SEPAratElY) ..o oo eee e csee e ses e atesenn s nmntens O s
Other Expenses (MenUify) _ bt s O s
0 s 2,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between ithe aggregate offering price given in response to Part C — Question 1
and total cxpenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross 39 000.00
PrOCECAS 10 he ISSUCT. ™ oo e r e s ee et e e e bt b e ettt '

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 to
Officers,

Direclors, & Payments (o

AfTiliates Others
SALATIES AN TEES ...o..ooooooerecee oo ceemi et ece e s s eenecmaeems eeemse e e s sam e et eemsasma s sessamassses s arce s s
Purchase of real estate Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENL . oreereeereeecr e ecerceremeecasreas e eremae seeeos b seece et e e e e e £2e 6 £ et £ e reE et me st e e s 0Os
Construction or leasing of plant buildings and facilities ... s 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ECHT g T L U TR BT OO OO PR —— N ). ) s
Repayment of INdebledness et sactaetns st st s ssses s stesss s bt ssssaatetans e s s
WOTKINE CAPILAL ...t ceesmeas e cneras s s e b bt s sabsas e et e bbbt e bee b nm et oenmn s enn et 3 s 39,000.00
Other (specify): s 0s

-~[38% 0Os
COMUIMI TOURIS ......ee o eeeemccecaeeeeas e eeerae reneca s seeee s cees s arassseserassesreass e sessss e as e sass xse arn ase suse st ans sestsncaessns 0s 0.00 [)$_39,000.00
Total Payments Listed (cOlumn totals 8Aded) ..o oeosoesoeseesesoe oo ] $_39.000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities 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) Date
NavStar Technologies, Inc. u S ")/ﬁ/ 0]
l [

Name of Sigger (Print or Type Titl Signer (Pn t\or Type)
W Coelas Peit Qos\dq ¢ Cey

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahfcauon Yes No
provisions of such rule? .......ocoveiieoeieeeariraene e oedmeaeoemeeaeseaesseesamanaseemaetsoeaseteseseotsaessatstsassenssmesensestasatesesestian

Sce Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish 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 furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar 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 issucr claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conttents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issucr (Prnt or Typc) Sgndble a Date

NavStar Technotogies, Inc. V1M % S I W, / 08

Name (Print ype) Title (F’( or Tﬁp’ )
N ‘bow{os Ql:'\'\_ gﬂ’\ it 1 CED

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 photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL il
AK |
Az ] [—
AR [ | | ]
ca | [
co | - ]
cT | Ll
DE L 0]
bc [ L
FL | |
GA | | [ i
HI .|
D | | | )
IL 7~J ] ___J
N I | [
1A ' | | ] 1
KS ”___j L ]
| ] —
LA | L]
Mel L L
el | | =
MA | | 5 ||
MI ] [ N
MN L
MS _J

-




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Tnvestors | Amount Tovestors | Amount Yes | No
Moy | e
w1 CC_
NE ' [
Wl CIC
wl -
NJ ]
T — C
NY | L]
el | .
ND L |
OH : I ]
oK | [
OR | i
Al [ 4‘
RI |
sc | I —
s ]
™ Ii ____]
TX x |l Common Stock 1 $41,000.00| 0 $0.00 ] x |
UT TR
vl C
wa [ L
w _. C L]
2 ]




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
i
wrj ]
PR |—|

END




