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. Wasbington, D.C. 20549 Expires: May 81, 2005
PROCESSED Estimated average burden
FORMD hours per responss. , ... 16.00
ﬁ MAR 27003 NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
PURSUANT TO REGULATION D |
THOMSON REUTERS ™t o rron 4(6), AND/OR TATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) - aet Mal E[OCESSiDQ
Marcus Automotive Incorporated

Section
Filing Under (Check bax(es) thatapply): [} Ruls 504 [] Rule 505 B Role 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: 3 NewFiling [] Amendraent

, ,. FES 1.9 7008

A. BASIC JDENTIFICATION DATA

—Neshingten, DC
). Enter the informmion requested about the issuer 494 !

Name of Issuer (7] check if this is an amendracot and name hes changed, and mdxcne change.)
Marcus Automotive Incorporated

Address of Execntive Offices {(Number and Street, City, State, Zip Code) Telephosic Number (Including Aren Code)
462 Pine Lake Court, Holland, Michigan 49424 (616)403-6631

Address of Principz] Business Operefions (Number and Strect, City, State, Zip c.‘:de) Telcphone Number. (inohiding Area Cods)

(f different from Executive Offices)

Brief Description of Business  Design, develop, engineer, manufacture, and market
products for automotive manufacturers

Type of Bosiness Org;miinﬁnn

B corperation [ Vinited partsrsbiy, alroady Sormed [ other otense spectsy: (N

O tusincss trst [J limited pertnership, to be formed

Month  Year
A D o o e oo, Aot [] Etimated H"W "mm“ "wm" MIHHH m ”N ‘m
Yorisdiction of Ioorperttion or Orgadizstion: {Brvter twodetter U.S. Porial Serve
mforCnnnda.FNforcthufommmdxmon) i 09003

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities mrehmcc on an cxexption under Regulation D or Section 4(6), 17 CFR 230. 501 etseq.ar15U.S.C,
774(6).

When To File: A notice mnst be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1S, Securitics
and Exchange Commizsion (SEC) on the earlie: of the date it is received by the SEC et the address given below or, if received at that address efter 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, Securities end Exchange Commissiod, 450 Fifth Street, N.W., Washington, D.C_ 20549,

Copiles Required: Fiys (5) copies of this notic: must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatores,

Information Required: A new filing must coniain all information requested. Amendments need only report the name of the issuer snd offering, any changes

thereto, the information requested in Part C, and any material chamges from the information previousty supplied in Perts A and B. PartE and the Appendix peed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end thzt have adopted this form. Issvers relying on ULOE pmist file a separate notice with the Securities Administrator in each state where sales
are 1o be, of have been made. I a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amomt shall

sccompany this form. This notice shall be filed in the appropriate states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION -
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, fallure to tile the

appropriate federal notice will not rzsult in a Joss of an avallable state exemption unless such examptinn is predictated on the
filing of a tederal notice,

Persons who respond to the collection of informetion contained In this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of9




2.  Enter the information requested for the following:

*  Each promoter of the issuer, if the issaer has been organized within the past five years;
>

-

»  Ench peneral and managing partoer of’ partnership issuers.

Each beneficial owner having the powir to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each cxecutive officer and Airector o1 corporate issucrs and of corporate geperal and mansging pariners of parmership issuers; and

Check Box(es) that Apply: {] Promoter  [§ Bencficial Owner  [R] Exccutive Officer

¥ Director [ General nd/or
Managing Partuer

Folt Name (Last name first, if individoal)

Marcus, Jonathan P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
_462 Pine Lake Court, Holland, Michigan 49424

Check Box(es) thet Apply:  |] Promoter [ Beneficisl Owner [ ] Excoutive Officer

[¥ Director [} General and/or
Menaging Partner

Full Name (Lust name first, if tndividuﬁ)
Marcus, EKonrad H,

Business or Residence Address  (Number and Street, City, State, Zip Code)
462 Pine Lake Court, Eolland, Michigan 49424

Check Box{es) that Apply:  [] Promoter  [] Bemeficial Owner [] Excontive Officer

[] Directer [] Qenersl and/or
Mnnaging Partner

MNmMmMﬂW)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Exccutive Officer

[J Director [] General nd/or
Managing Pariner

Full Name (Last namne frst, if individual)

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

Check Box(es) that Apply:  [] Pramoter [ Beneficial Owner . [} Excentive Officer

[ Director [0 General and/or
Managing Partmer

Fuoll Name (Last name first, if individuoel)

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

Check Box(es) that Apply:  []] Promoter  [7] Beneficial Owner [] Executive Officer

[ Director [J General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [[] Executive Officer

[Q Director [} General and/or

Menaging Pariner

Full Name (Last name first, if imdividaal)

Business or Residence Address  (Mhomber apd Street, City, State, Zip Code)

{Use blenk sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer s0)d, or does the issucr intend to sell, to non-aceredited investors in this offering?........ooveesiiuienncs O X3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thut will be accepted from any individual? $50,000
: Yes No
Does the offering permit joint ownesship of a single unit? = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration or solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ur dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or desler only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) {7 All States
[AL] (&%) ' (H] [D]
m o [ EY Mzl D
M [E]- Y] - [ [ EM [FY] [FC [} [H B [©OR (FA]
O €] B @@ @ O O A Fd ¥ F B
Full Name (Last name first, if individual)
' Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers |
{Check “All States™ or check individual States) [ All States
al) [AX] [AZ] @R €A € O @E bd G A [ B
[N} [X$] [ME] Ml MY [MS
®H] M D] [oRl [rAl
r1] [IN] vl [~ =Y
Full Name (Last name first, if individual)
Business or Residence Address (Numt er and Strect, 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 STALES) ...t e eres e aeees e st snearene [J All States
4R} {l
] (5] [ME] [M1]
] M Y] [ND]
[RT} ] wyv] [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns: below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amonnt Already
Type of Security Offering Price Sold
Debt s s
Equity $500,000 § 50,000
Common [ Preferred
Convertible Securities (inclading vomrants) $ $
Partnership Interests s s
Other (Specify ) . L s
Total $500,000 s 50,000
Answer also in Appendix, Cojumn 3, if ling under ULOE.
2. Enter the number of accredited and non-aceredited 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 persoms who have purchased sceuritics and the aggregats dollar amount of their
purchases on the total lines. Enter “¥* if angwer is “none™ or “zero.”
. Aggregate
Number Dollar Amonnt
Fvestors _ of Porchases
Accredited Fnvestors 1 - $50,000
Non-accredited Investors s
Total (for filings under Rule 504 only) L
Answer also in Appendix, Column 4, if filing under ULOE,
3." Ifthisfiling isfor an offering wnder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, te date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1. .
: Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lniin e e rrcercie bt b rrrnee st b e eaa eb e s s ne e h
Repulation A .o cee e cmetcimree e evs ses s ene st sas s svberassomset boerms eeseems -5
TOMEL . oeiiiii it cmre i et s rre ettt eean e s e b3
4 & Fumish a siatement of all expeases in connection with the issuance and distribution of the
sccurities in this offering. Exclude mnounts relating solely to ergenization expenses of the insurer.
The informaion may be given as subject to forre contingencies. 3 the amount of an expenditure is
not kpown, firpish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees .. 0O s 0
Printing and Engraving CoSts........ O $935.00
Legal Fees 0 s91929.00
Accounting Fees s 0
Engineering Fees a s S‘ '553 SO
Sales Commissions (specify finders” fees separately) 0 s 0
Other Expenses (identify) _Se:e attachment “A! 0 s
Total ] s62.511.80
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b.
and total expenses furnished in respons:: to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 1o the issuer.”

Enter the difference between the ajzgregate offering price given in response to Part C — Question 1

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
checkthe 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.

Salaries and fees

Payments to
Officers,

Directors, & Payments to

Affiliates

Purchase of real cstate

Purchase, rental or leasing and insta‘lation of machinery
and equipment

Others

Osig4, 000 Os

-0s_© 0s

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangre for the assets or securities of another
issner pursuant to a merger)

Repayment of indebtedness

Working capital

- Other (specify): W\ﬂ(‘\(,f{“:\t\c.

’\'(‘a.\m\a«\ck W\&JNL! ‘\i\ma\m}nu e\ e —

ﬂu.r\‘bw o\'s lltb IVANN !JrO\V\LQ.

Column Totals

Total Paymcnts Listed {column totals added)

/.

Os_0O  0Os

B35 L AOD.00YS____
FEIP RN n L —

os—8 _os

R $203,101.357s

[1s/2 L1 1S s -
(R 2. Ve

as s

os—

or pursuant to paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to bz signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 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 u%

Issver (Print or
Marcus d@gmotlve

Incorporated

Name of Signer (Print or Type)
Jonathan P. Marcus

e of Signer (i!rm'i or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminatl viclations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification Yes No
provisions of such rule? ........... O |

See Appendix, Colurmn 5, for slate 1e5poONse.

2. The undersigned issuer hereby undertakes to furnish to any state rdministrator of any state in which this notice is filed 2 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, upen written request, information furnished by the
issuer to offerees.

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 undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kr ows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

: ﬁsgi'réu‘st oﬁyﬁgmotive Siga Date g/
Incorporated ” 0
Name (Print or Type) }ﬂ (Print or Type)

Jonathan P. Marcus / President
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 copizs not manually signed must be photocopies of the manually signed copy or bear typed or printed
signanires.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttern 1)

Type of security
and nggregate

offering price

offered in state

(Part C-Ttem 1)

Type of investor and
arount purchased in State
(Part C-Jtem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

CcO

Equity
$500,000

50,000

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C~Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM ]
NY
- NC
ND
OH |
oK’
OR
PA
RI
5C
5D
™
%
T
vT
VA
WA
wv
Wi
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oﬂ“ergd in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR




