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UNITED STATES OMB APPROVAL
SECURITIES AND EXCI{AJtIGE COMMISSION OMB Number 3035.0076
Washington, D.C. 20543 Expires:  April 30, 2008
: Estimated average burden
FORM D hours perrespanse. ... .. 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS —
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

[Slcheck if this is an amendment and name has changed, and indicate change ) ﬁ
\\/

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [X] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA. 07077641

1. Enter the information requested about the issuet

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

BMX Development Corp. _
Address of Executive Cffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

17111 Kenton Drive, Suite 100-B, Cornelius, NC 28031 (704) 892-8733
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

Service provider to street and off-road motor cycle owners that provides repairs for them,

Type of Business Organization PHOCESSED

[ corporation [[] limited partnership, alrcady formed [] other (please specify):
D business trust [ limited partnership, to be formed QCI ﬂ n 23 : i
Month Year .
Actual or Estimated Date of Incorporation or Organization: [] [2] [aI4] [MAcwal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FJNANC!A!L
CN for Canada; FN for other foreign jurisdiction) (AL ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
7746).

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: 11.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 signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printad signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theteto, 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 (ULOEY} 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 shall
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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

Parsons who respond to the collection ot Information contained in this form ara not
SEC 1972 (6-02) required to respond uniess the torm displays a currentiy valid OMB control number, 1 of9



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;
+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% o1 more of a class of equity securitiesof the issuer.
¢  Eachexecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and ’

¢  Each peneral and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [} Exccutive Officer  {§ Disector (] General andfor
Managing Partner

Full Name (Last name first, if individual}
Michael J. Bongiovanni

Business or Residence Address  (Number and Street, City, State, Zip Code)
17111 Kenton Drive, Suite 100-B, Cornelius, NC 28031

Check Box(es) that Apply: [[] Promoter Beneficial Owner [} Exccutive Officer  {X] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Dean A. Stewart

Business or Residence Address  (Number and Street, City, State, Zip Code)
13512 Glenwyck Lane, Huntersville, NC 28078

Check Box(es) that Apply: [[] Promoter a Beneficial Owner [3( Executive Officer & Ditector [] General andfor
Managing Partner

Full Name (Last name first, if individual)
John A. Phelps

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

17010-F Northstar Drive, Huntersville, NC 28078

Check Box{es) that Apply: [] Promoter  [] Bercficial Owner ] Executive Officer [7] Director [] Gereral andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [] Executive Officer [] Ditector [0 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  [] Exceuwtive Officer  [7] Director [] General and/or
Maeanaging 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 [ ] Executive Officer  [[] Director [] General andfor
Managing Partnet

Full Name (Last name first, if individueal)

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

(Use blank sheet, or copy and use additional 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? ..o, ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......oiiiiciiicininniinniinens $_1,000.00
) Yes No
3. Does the offering permit joint ownership of a single Unit? ...
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 solieitation of purchasersin connection with sales of securities inn the offering.
If a person to be listed is an associated person or egent of a broker or dealer registered with the SECand/or with a state
or states, st the name of the broker or dealer. [fmore 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 names first, if individual}
NONE
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 SBLAES) .ovviiiiciiiiici s ] AlL Slates
AL] [(EX) (A7) [AR] [CAl fco] [€11 [mE [ [(FL] [GA] [EY [D]
[ [N [ra] xXs] [KY] [LA] [ME] MD) (MA] (M1 Ml [MS] MO]
MT] [NE [NV] MNH] [ MM [ {6 [DF [BF] [©BK] [OF]
(MN] [OX [UT] [¥T] VAl [WA] wv] Wil WY [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Rroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates} ..ottt ssenisss s || AL Blales
B [aK] [AZ] [AR] C [ ([ @D »FO 6y @EY IO

[1T] [IN] [TA] [KZ] [KY] [LA] IME] [MD] iMAl [MI] MH] [MmS] MO}
(V] [NH] [Ni] M) NY] [NC] [ND] [CE] [OK] OR] (PA]
[R(] [SC (sp] N [xx] [gr] 1 Al wal V] @[] Y

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} ....oo.oicriieic e eneseesreneeenenes L] AL SlaTES
AD) B FEZ [E [CA @ [ O [Dbg O ©& [E [OD)
[IiL] [N] [0&] KS] KY] [LA] ME] MD] MA] [Mi] [MN [MS] [MS]
M1 [NE] N e @] M [ Y]  [C] [ND] [©H] [OK] [OR] [PA]
(R’T] [TN] [TX] [TT] [VT] [VA] [wA] [wv] wi} [wy] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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

Type of Security Offering Price

Amount Already
Sold

$

EQUILY o covevreececeermavrertcsnresnrsensareneonassssessansossisseasassnsarasessn s esnsses vt sasassessss s acsesass saesssnsasscentscesomssssrensrorasros B 5,000,000.00 ¢ 48,000.00

Commen [} Preferred

Convertible Securities (InclUGINE WaITANIS) ..ot ssss st s essstaassnes B

$

Parnership IIETESIS couveiuiiiirsiiisiiscnsis s seaetist st sttt sess st sssa sttt se s sttt b bt m st s sttt B

$

$

TOML c.oooervvvvemssos oo srsesmsses st oo s smssesmsses s e e ssssee s s soessessennne 0100 01000-00 g 48,000.00

Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ef their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors............ ettt iar et et iar et iea et e it s ans b estn s ton

Ageregate
Dollar Amount
of Purchases

¢ 48,000.00

Non-accredited [nvestors .....oocoeveiv i

$ 0.00

Total (for filings under Rute 504 only} ....... i et ne st aen

§_48,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all 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
Type of Cffering Security

ROLE 505 oot e e e e e seea . NODI

Dollar Amount
Sold

$ 0.00

REZUIBLON A 1ot viiis i iesee it et tee e s eraee e sttt mereetstss it toentntres st peeerenne_TNOTE

$ 0.00

LA 11 SO OO USTOTUROORROI (s |-

$ 0.00

B 101 1 SO U USSR RTURROOt

¢ 0.00

4 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.

R e N s A TSSOV USROS
Printing and Engraving COSIS ettt s e s
LT T SO OO OE OSSO U U U STO USSR
ACCOUMIINEG FREE ottt ittt s es s st st e ree e e 402 e o4 ee e o212 £ esmt €220 e se e e e 2 s e ne oo
EngInEering FEES oot ettt ettt et ettt ar et 42kt 244 re s et 42 e re £t £33 et re e et e ee e
Sales Commissions (specify finders’ fees separately} ..ocvvvneirnnn

Other Expenses (identify)

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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁmnshed in response to Part C — Quesuon 4.a. This difference is the “a.djusted gross
proceeds to the (SS0er.” ..ot BTSRRI RUUTVTOY DUV . $ 4,990,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box tothe 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 fEES ....ovuicivciiiscsss s siss s sssrin s s s [ 39 9_190,000.00 - (%] $_150,000.00
Purchase of 1€al ESIALE .....c...oveveoeeee it e s ssis s ) B s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL wrovvvvvernsmismrrsss s e nram s ssis st sssismassssassisassssss s e ansssssssssanssosssesinsenssosvmncres ) s
Construction or leasing of plant buildings and facilities .......cocovervvicoerecceeevececiiccce e [ 8 0Os
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 PUISIANL 10 & DIETEET} Loovrsssnerissssrsssssssssissis s sssrsssss s ssssssenss s ssssssssssssasssrsssssssssssnsssssssssssssnss | s
Repayment of IRAeDIEANESS .....coovvevviniivervvseeins ettt sinis ] B X $__10.000.00
WOTKING CAPIBL..ooeierieitstce sttt ni s st st s st s sin s ens || D X $4,515,000.00
Other (specify): Marketing and Advertising s X $__95.000.00
Inventory Procurement X% 60,000.00
Travel X$ 5,000.00
Leeal ting e ] $ B % 5.000.00
CORIDIN TOALS e ee et st e s eses s sosssesnscnserssnrs s | $_192:000.00 ] §_ 4,835,000.00
Total Payments Listed (column totals aGded) oo vivimierirninmesssinissnsisses s e ses o srsssssinssnssen [ $.4.990,000.00

’ D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. [Fthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written reguest of its staff,
the information fornished by the issuer to any non-aceredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type} Signature Date
BMX Development Corp. October 3, 2007
pem o %m-‘. e

Name of Signer (Print or Type) Title of Signer (Print or’fype)
Michael J. Bongiovanni President
ATTENTION

Intentional misstatements or omissions of 1act constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently sub_]ect to any of the disqualification Yes No
provisions of such rule?.. e et nemr e et g gt et e e ekt 1E et 2e A eae 4ot 4 12kt ek ea etk b avt et e s areeeee [ X

See Appendix, Column 5, for state response.

2. Theundersigned issver hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuey 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notfication and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly anthorized person.

Issuer (Print or Type} Signature Date
BMX Development Corp. % 7 ' /’Z , October 3, 2007

Name (Print or Type) Title (Print or Type} &
Michael J. Bongiovanni 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
I must be mamally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
fo 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-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
| :
A | X e
A I x| x|
AZ X | ]
AR l ___! s

ca IC | e
co i | Il X _]
CT I X R
DE [ 1|
DC xn [x |
FL | X | x|
GA Il xI [ lix
HI I x! Mix_|
o[ X | x_
L J x| hx
m}l{ W] -
mol | X | |
ks [T [ _x  Hlx ]
ke | [ x| —]

w1 o [
ve |l x x|
(M) ] x N x )
Ma | ‘ - 1{
MI 3 L H*
wl X B
MS X ___! r_:
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APPENDIX

[

1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-Itemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | l
r A X i
MI) ____iﬁ‘ I_I |
NE | | A >
NV || I X
NH I X X 1
== l——j =
NJ | X | B "
wof L x] | P
N l _X[ | I/
Commor stock

NC [ x ﬂ' $5,000,000.00 | 8 $48,000.00 0 0.00 | | Hix
w | L _x] L Jix—]

X
OR X -
PA | X | IH*
[ ][ X RS

sC [ =

SD B ]
I Iz
X X _ x]
urf x| x|
hl | i[x !
VA x| | x_ ]
WA X | l.-_-m_J I,-,X.g,ll
Wil x| _ Ix ]
i [x
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend fo sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itam 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
—
wY X IR
PR | X [




