MQFORM D OMB Number: 32350076
W nounpobumii U.S. Securities and Exchange CommisSion  [expires rebruary 25, 2009
" Washington, OC 9 Estimated average burden

(See instructions beginning on page 5} haurs per response: 4.00

J 45H82%R

S AL e

Intentional misstatements or omissions of fact constitute federal ariminal violations. See 18 US.C. 1001,

tam 1. Issuer's Identity

Entity Type (Select one)

[¢] Comoration
l |:] Limited Partrership

I D Limited Liability Company

D General Partnership

l ] Business Trust

Narne-of tssuer - Pre:d-ous Name(s) | Nove
h:::;i:?;:::: on/Organization I lkmerican Tire Corporation

INevada J

Year of Incorporation/Organization | —

m one 4 - - . ’ - )

(3) Over Five Years Ago Omlsl;:‘fﬁy::::earsl:l () Yet toBe Formed

D Other (Specify:

l |

{if more than one lssuer is filing this notice, check this box memﬂfyaddm!mm:)bymmm 1 and 2 Continuation Page{s).}

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
|1501 Industriat Road l ’ J
City State/Province/Country  ZIP/Postal Code Phone No.
[Boulder City | INevada | booos ] | |

item 3. Related Persons
Last Name First Name Middle Name
[peninger | oo | Iy 1 $&C mail Processing
Street Address | Street Address 2 Section
[1501 industrial Road I L l 0
City State/Province/Country  ZiP/Postal Code - . 2[] g
[Boutder City | [neveda | fesos” ] VEB 14
Relationshipfs):  [K} Executive Officer [} Director "] Promaoter UVasmngton' DC
Clarification of Response (f Necessany) |CEO and President At

{identify additional related persons by checking this bax [_] and attaching ttem 3 Continuation Pageis). )

ftem 4. Industry Group  {Select one)

(O Business Services

Banking and Financlal Services [
(O CommercalBanking (O Becricutities
O Insurance () Energy Conservation
() twesting ) Cosl Mining
(O tnvestment Banking O Enviranmental Services
) Fooled investment Fund (O onacs

i selecting this Industry group, also select one fund () OtherEnergy

type beiow and answer the question below: Health Care

(O Hedge Fund O @ ooy

Q Private Equity Fund () Healthinsurance

Venture Capital Fund O N is & P ns

O
O Owher wesment Fund
Is the issuer registered as an investment O Other Health Care

() Constnxtion
o REITS & Anance
O Residential

o Other Real Estate

(O Ratailing

( Restaurants
FTechnology

Computers

O Telecommunications
O Other Technology
Travel
O Alrtines & Airports
O Lodglng & Cortventions

company under the investment Company Tourtsm & Travel Services
aco 10t () Yes (o @ Manufacturing O OtherTave
i i Real Estate
(O Orher Banking & Financizi Services O com . O od
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FORM D

Item 5. Issuer Size  (Salect one)

Washington, DC 20549

U.S. Securities and Exchange Commission

Ravenue Range {for lssuer not specifying “hedge™

or “other investment” fund in Itam 4 above)

No Revenues

§1 - $1,000,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Not Applicable

O0000OE®O0

item 6. Federal Exemptions and Exclusions Claimed

[ Rule 504(b)(1} (not ), () or (i)}
(] Rule 504(b)(1)(})
[ Rule 504{b)(31ii
0O Rule S04{b)} 1 Hiif)

OR

$1 - $5,000,000

olelelelelolole

Not Applicable

{Select all that apply)

Investment Company Act Section 3(c)

[J Section 3()(1)
[ Section 3(c)(2}
[0 Section 3(c)(3}
[ Section 3(c)i4}

Aggregats Net Assat Value Range (for bssuer
spacifying "hedge” or “other investment” fund in
ttam 4 above)

No Aggregate Net Asset Value

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
$50,000,001 - $100,000,000
Onwer $100,000,000

Dedine to Disdose

A Section 3{cH9)}

[ Section 3{c}10}
O Section 3(c}{11}
O Section (1

E Eﬁ:e:g: [] Section 3(cH5) [] Section 3{c)13)
e [ Section 3(c}(6) Section 3(c}{14)
Securities Act Section 4(6) [] Section 3(c)(7) O

tem 7. Type of filing

(¥) New Notice OR (O Amendment

Date of First Sale in this Offering: OR

item 8. Duration of Offering

[] First Sale Yet to Occur

Does the issuer intend this offering to last more than one year?

tem 9. Typeis) of Securities Offered

(Select alt that apply)

[:]Yes [x] No

Equity
O Debt

Option, Warrant or Other Right to Acquire
Another Security

Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

m

item 10. Business Combination Transaction

(1 Pooled Investment Fund Interests
[] Tenant-in-Common Securities
[ Mineral Property Securities

{1 Other (Describe)

Is this offering being made in connection with a business combination
transaction, such as a merger, acquisition or exchange affer?

Clarification of Response (if Necessary)

[Q Yes ] No

FomD 2



FORMD U.S5. Securities and Exchange Commission

Washington, DC 20549

ftem 11. Minimum tnvestment

Minimum investment accepted from any outside investor ~ § |2.000 J
item 12. Sales Compensation
Recipient Recipient CRD Number
r I { | O NocRD Number
{Assodiated) Broker or Dealer ] Nome {Associated) Broker or Dealer CRD Number
| | | | £ o cro number
Street Address 1 Street Address 2
IGtv SuneIProvinlceIlCumtry ZIP/Postal Code J

| || | | ]

States of Solicitation {0 Alrstates

DA Oa [Jaz Oar Qe Qco Oa Ooe Joc g O [Ow [

On ON [ Oxks  Oxv O Ome Omo Oma Owm [JmN [IMs [Jmo

OMt CNe Cwv ON ON [nw ON Onc e [Jon [Joxk [Cjor [JPA

Or [COsc OJse Omw O™ Our v Ova Owa Ow Ow Owr PR
{(identify additional person(s) being paid compensation by checking this box [[] and attaching ftem 12 Continuation Pageis).)

Item 13. Offering and Sales Amounts

(8} Total Offering Amount $ [935-°°° I OR [ indefnite
:by Total Ameunt Sold 5 [455.955 |
() Total Remaining to be Sold g

{Subtract (a} from (4} |479.o45 J OR [ indefinite
Clarification of Response (if Necessary)

Item 14, Iinvestors

Check this box [ ] if securities in the offering have been or may be sold to persons who do not quallfy as accredited investors, and enter the
number of such non-accredited investors who atready have invested in the offering: :

Enter the total number of investors who already have invested In the affering: E‘
Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. if an amount ks not known, provide an estimate and

check the box next to the amount,
Sales Commissions § |: [} Estumate
; ) Estimate
Clarification of Response {if Netessary) Finders’ Fees § l: O

FormD 3



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

itern 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or Is proposad to be D ] Estimate
used for payments to any of the persons required to be named as executive officers, 5

directors or promoters in response to tem 3 abave. if the amount is unknown, provide an
estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, sach identified issuer Is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information fumnished to offerees.”

Irrevocably appainting each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer malntains its principal place of business and any State in which this notice is filed, asits agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuar in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (3) arises out of any
activity In connection with the offering of securities that is the subject of this notice, and {b) is founded, directly or indirectly, upon the
provisions of: (i) the Securitles Act of 1933, the Securities Exchange Act of 1934, the Trust tndenture Act of 1939, the Investment
Company Act of 1540, of the Investment Advisars Act of 1940, or any rule or regutation under any of these statutes; of (1) the laws of the
State in which the isswer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is daiming a Rule 505 exemption, the [ssuer is not disqualified from retying on Rule 505 for one of
the reasons stated in Rute 505(b)(2)(Wl).

'rhisummmmwlm&cﬁm1m)aummmmmlwmmwmrmﬂMLm.104-290.

110 Stat. 3416 [Oct. 11, 1996}] imposes on the ability of States to nequire information. As a result, if the securities that are the subject of this Form D are

*covered securities” for purposes of NSMIA, whether In all instances or due to the nature of the offering that is the subject of this Form 0, States cannot

routinety require offering rials under this g o otherwise and can require offering materials ondy to the extent NSMIA permits them to do
50 under NSMIA's preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
dersigned duty authorized person. {Check this box L__] and attach Signature Continuation Pages for signatures of issuers identified
inttem 1 above but not represented by signer below.)

Issuer(s) Name of Signer
IWU'@‘NO" J |Anders A Suarez |
Signature ) / Tide

I |Chief Financial Officer and Secretary/Treasurer J

"
Date
Number %mmm B ]

Persumumompondmthecullecrhnofr'nfurmmioncunta.hcdinrhls!ormamnotmquimdmrcspondunlmrhebmdfsplnysacummfyvdidws
number.

FormD 4



FORMD U.S. Securities and Exchange Commission

Washington, DC 20549
item 3 Continuation Page
item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Suarez I [Andels _l IA l
Street Address 1 Street Address 2
[1501 Industrial Road | | |
Clty State/Province/Country 2IP/Postal Code
[Boutder City | [evacs | [escos

Relstionshipis):  [X] Executive Officer [} Director [} Promoter
Clarification of Response [if Necessary) kFo |

Last Name First Name Middle Name

|Haynie I [Louis ] IM 4I
Street Address 1 Street Address 2

[1501 industrial Road | | |
Gy State/Province/Country  ZIP/Pastal Gode
[Boutder city | [vevace | [esoos |

Refationship(s):  [_] Executive Officer [ Director ("] Promoter
Clarification of Response (if Necessary) I I

Last Name First Name Middie Name

lMoyie ] Henry l IET J
Street Address 1 Street Address 2

[¥501 Industrial Road | | ]
City State/Province/Country ZIP/Postal Code
[Boutder City | [Mevada | jesoos

Relationshiplsk: [ Exeautive Officer [X] Director [] Promoter
Clarification of Response {if Necessary) [ |

Last Name First Name Middle Name

]Dosal I IFrancis ] [E ]
Street Address 1 Street Address 2
(1501 Industriat Road | | I
City State/Province/Country ZP/Postal Code

[Boulder city | [Nevada | oooos |
Refationship(s):  [] Executive Officer [X] Director [ ] Promater
Clarification of Response (i Necessary) |

{Copy and use odditional copies of this page as necessary.}

FomD 8




FORMD U.S. Securities and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Hem 3. Related Persons (Continued)
Last Name First Name Middle Name
IHanni —l ISteve ] l |
Street Address 1 Street Address 2
[i501 industrial Road | |
Gty State/Province/Country  ZIP/Postal Code
[Boutder City | INevada | leocos ]

Relationship(s): (] Executive Officer [] Director [] Promoter

Carification of Response (if Necessary) I ]

Last Name First Name Middle Name

ISpmnk _I |Wesley J | ]
Street Address 1 Street Address 2

[1501 tndustrial Road | i ]
City State/Province/Country ZIP/Postal Cade
[Boulder city | [evada | [po00s

Relationship(s):  [] Executive Officer [X] Director [] Promoter

Clarification of Response (if Necessary) I l

Last Name First Name Middle Name

[ ] | L |
Street Address 1 Street Adkiress 2 |
I | |

Ciy State/Province/Country 21P/Postal Code

| f L X

Relationship(s):  [[] Executive Officer [ ] Director [] Promoter

Clarificatlon of Response {if Necessary) [ J
Last Name First Name Middle Name

I | 11 |
Street Address | Street Address 2 I

| | |

City State/Province/Country 2IP/Postal Code

[ | | | | ]
Relationship(s):  [_] Executive Officer [] Oirector [ ] Promuoter
Clarification of Responsa {if Necessary) | l

(Cogmdmeaddlﬂwlwpiudtﬁ&pagmsmum)

FomD 9

'END



