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Name of Offeri heck if this i dment and has changed, and indi hange ) v <4 N

ame o ng (D‘c eck if this is an amendment and name has changed, and indicate change /@é‘%:‘ECElVED\\C"‘:%} |
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4(6) D ULOE 7 ' Q “

- Type ofFllnng: [ New Fllmg &Amcndmcnt FEB 2 3 2005 /,
A. BASIC IDENTIFICATION DATA RN S

3,
1. Enter the information requested about the issuer \?SO 85 K‘:&y
o .

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

SPARTA IMMERC\AL SERVICES, INC .

" Address of Exccutlve Ofﬁv“] (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
Hb2 Seventn Ave, 2@‘* FI.  MNewYork, MY 10018 | 212- 2339-2 bl

Address of Principal Business Operauons (Number and Strec(, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

indirect tendor for raal instodlmart lvo.n (,md Lease 'F\\nomﬁi

Or\ VO (]
for ?‘h& parnase or s of rmotorcycles ond ATVs . 3
Type of Business Organization '
g corporation [} timited partnership, already formed [} other (please specify). W@CES@ED
[J business trust (] timited partnership, to be formed

Month Year . Q//MAER 1 6 m%

Actual or Estimated Date of Incorporation or Organization:  [G15] [FIT) ﬁ Actual [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service dbbreviation for State: : m@m
CN for Canada; FN for other foreign jurisdiction) m - FiNANCIAY.

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in” ‘reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15U.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 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 mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sagned Any copics not manualily signed must bhe
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 1ssuer 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 exemption, a fee in the proper amount shail

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 |s predictated on the
filing of a federal notice.

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9
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- "A.BASIC IDENTIFICATION DAT.

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vate or dispase, or direct the vate or dispasition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

" Check Box(es) that Apply: [ Promoter

Havens , Anthony L.

m Beneficial Owner @ Executive Officer

m Director -

a

General and/or
Managing Partner

Full Name (Last name first, if individhal)

o Seventh Ave, 20t T, New Yok, MY 10013

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

Check Box(es) that Apply: D Promoter

Srb, KrisHuwn

E Beneficial Owner D Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ll Seventin Ade, 20 F Neaw Yorlt | NY (001

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

Check Box(es) that Apply: ~ [7] Promoter [T} Beneficial Owner (] Executive Officer ‘& Director
Bewn ‘ Jﬁqr‘e.\/ .

General and/or
Managing Partner

Full Name (Last name first, if individual)

oo Seventh Ave, S0 T, New York | KY 1005

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

Check Box(es) that Apply: D Promoter

Trotter, Richord P

[:] Bencficial Owner m Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

U Saverds Ave, 20% T, Mew York, VY 10O

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

Check Box(cs)that Apply:  [[] Promoter
Lenjewar, Danted J,

[} Beneficial Owner

E Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

U2 Severth Ave 20 . MNew Yok, WY (0013

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

Check Box(es) that Apply:  [7] Promoter

Ahrnon, Soendva. L.

[] Beneficiat Owner g Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

LD Severth Ade, 20T BT Naw Yorke | NY 100(3

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

Check Box(es) that Apply: D Promoter. D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additiénal copies of this sheet, as necessary)
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©_B. INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oeoclevcivnnncns % g‘
Answer also in ‘Appcndix, Column 2, if filing under ULOE. .
. L : 5 000
2. . What is the minimum investment that will be accepted from any individual? ..o, $ / ’
. Yes No
chs the offering permit joint ownership of @ SINEIE UNIT oo vttt sessse s r st s et ns @
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 sales of securities in the offering.
Ifa 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 mare 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.
Full Name (Last name first, if individual)
MAXIM  GrOVP LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
A Swenyside Bivd. Weedbury , WY 1747
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .....cocccvoircereecsiienescrmsssssensssr s rsssmesssssssens [ All States
Al @A [ @AY A [ ™= DR b P GA [E] 00
Gg N [0 K K [LA Mg MDY MA] [M] [MN [MS] (MO
MO ME] [ [MH D M (¥ [ [ [©H K [OR [FA
M [0 [0 M K ©Tn M ©a WA v M 9 R
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 Statgs” or check individual SLALES) woneeirrnierreeeeie et N eetugereeet et eer e e e saee e s st ene A sa et s naertns [ Al States ‘
AL (A [AzZ] B A o [ b bd FOD  GaA E 05
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 individual States) ................... eeveraretieereati et s e e eRs At Rn s sea st anEeaem s n e aas Sent e b Rt e b b ecenssienenacs (] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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 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“0” if the answer 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.

) Aggregate Amount Already
Type of Security . Offering Price Sold
DB oottt a s s e e R e e st n e et st et erens $
EQUILY .ottt ettt g et ses e e sam st sr e s e ssst s ees s st et ss e st £ 5 s s e p e $ $
[ Common [T Preferred

Convertible Securities (including warrants)........... e ist e et s st s s s b et s en s e $_ %
ParnErship INEETESES .....coorveirticceriec et scene e sirsssascsssa st sess e sssssss st st sests e srss st ees st atsnactssners e $ b
Otrer (specity_Units of prefeqred skode oud wevrents | §390000 ¢ 317 500

TOl e e e 53,009,009 ¢ 3!'2: 5949

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 purchases. For offerings under Rule 504, indicate .
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS ..o eencieens Qg $ Q
NON-2CCTEHItEd INVESLOTS .......ooocoeereeeerniarscesessas e ssseses sesssstasressssssssases s et sesssasses s nasa rans st o $ O
Total (for filings under Rule 504 only) ... eeeearanenrenan S $
Answer also in Appendix, Colums 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, ta 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.
o Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. cevors st ece e ees e s s ees s s oo s o ssmre st e $
Regulation A ﬁ » $
RUIE 508 ..ottt e et ettt et e et e ene st $
TOBL ... ettt et e e ettt r e r e ae s st st enerae $
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ARSI S FEES veveoreereseveeeeees oo eeseeeeeaeeecesseres s ses s eseseassesesessaseesssasessesias e ss s eessesmseoessesesresses soreneer M s_3 o000
Printing and Engraving CostS.......cocrumresioerinireanmnesessmcnissrssssressassscsssisestersesassassssassens rteee et ans et anas M s 2,000
LERAI FEES oovrviviieieieeeeiseeves e et sva e ves b saes s sass s et e s st et ae s s eA e b sttt nr st st et K $_dR5 O 52
ACCOUNEILE FEES wvv.vvurveecreeseeeeiassias v sesseeessenesesssssssiessssense s sessssssssoscsmsssesenssasssnsens eeeeeereees e e er et eeees M 520U oo
ENZINEEIIIE FEES .ottt e ee et sn st st sst et cs s b ee s e a e e e s es st et s bes et et esssarererace a s ’
Sales Commissions (specify finders’ fees separately) ........cccoverirveovmnieniins ettt e ettt ees N $ 3e¢ o0
R
Other Expenses (identify) blua >V:{ ar xmys Hrave i ‘PhV“{VCUP‘,/’\ﬂ h\(g’ﬁ'm’\f\ N $_30.000
.Total .
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~ %7 € OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS .~ -7 i .0 ]

b. Enter the difference between the agércgate offering price given in response to. Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross }

PROCEEAS 10 THE ISSUBT." «...ovv.veoeecereeosnseeereesssesessssssesssessesansomsnssesessessesesos e es e smsseossasssasmessessasantese e sessateasens s %, bog { 0UQ
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

sach 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, & Payments to
Affiliates Others
Salaries aNd fEE5 ...ttt e s e e 0os 7%
PUTCHASE OF FEAL BSLALE .....cucueceemmenrerecureresmsseeenet s e bsreseecemssase s erssesse s st s esessssrmsssssesmssecsmssesssesssnsssines s s
Purchase, rental or leasing and installation of machinery
and equipment . eeveteeteeeetet e e esaatssaes St anat e e asracas e 4 nemeracaraien Oos 0s
~ Construction or leasing of plant buildings and facilities N S 0s 03
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 DUISUANE 10 @ TNETZET) ...cuueuirrimeimcmectermcscsesrsasessisesemsesssesensasanerensessssnsens ceseerasenearespssnans (R [:] $
Repayment of indebtedness SR et e s ) 375- 4,9
. Working capital........cccconn. Os__ s, 250 oc0
Other (specify):_ciedit focil ’-*\—v,j Soumity resevve puthase,  [Os__  gsaT5 g0
of ?or*fa‘ g of lecses
....... 0Os 0s
s e e e s 5.2, laOUfUUO
....... : 0 s.2,A0, 000

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its Stdff
the information furnished by the issuer to any non-accredited mvestor pursuanttj) agraph (b)(2) of Rule 502.

Issuver (Print or Type) Signa 'Date
SPARTR COMMEQCIAL- SERMLES , TNC m/ ‘ z/ 16/015

Name of Signer (Print or Type) : Title of S\gner (Prmt or Type)

Artbony L. Havems Fresidert

ATTENTION

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