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NOTICE OF SALE OF SECURITIES SEC USE OMLY
THOMSON REUTERS PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | | |

Mame of Oftering E] check if this (s an amendment and name has chunged. and indicate change.} gbg
Filing Under {Check box{es) that apply): 7] Rule 304 [7] Rule 505 [7] Rule 306 [ ] Scction 4(6) [] uroiai Prﬂqessmg
Type of Filing: V] New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA WUN U g o
|, Enler the information requested about the issuer
Name of Isswer  ( [/] check if this is an amendment and name has changed, and indicate change ) Washh']g‘torl. DG
MATTHEW HICKS RACING, LLC 101
Address of Executive Offices {Numbter and Street, City, State. Zip Cudc)_j Telephone Number (Including Area Code)
9521 Mavin Drive, Santee, CA 92071 (619) 985-0705

Address of Principal Business Gperations (Numoer and Street. City, State, Zip Code) Telephone N . il
{if ditferent from Executive Offices)

SR

Tvpe of Business Organization 080 52014

[] corporation [ limited partaership, a ready formed other (please specify):
7] business trust ] timited pannership. . be formed

Limited Liability Company

Month Year
Actual or Estimated Date of lncorporatien or Organization.  [TJ{| [0J7] [AAcwal (] Estimated
Jurisdiction of Incorporation of Organization: {Enter two-tetter U.S Postat Service abbreviation for Sune:
CN for Canada: FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regutation 1D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(&)

When To File: A notice must be filed no Fater than 15 days after the first sule of securities in the offering. A nutice is deemred 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 Fite: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W. Washingion, D.C. 20349,

Copies Required. Five (3) copies of this notice must be fited 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 printed signatures.

Information Required: A new filing must contain all information reyuested. Amendments need only repact the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes {Tom the information previously supslied in Parts A and B. Part E and the Appendia need
not be riled with the SEC.

Filing fee: There is no federal filing tee.

State:

This nctice shall be used 1o indicate reliance on the Uniform Limited Otering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopied this form. [ssuers relving on ULOE raust file a separate notice with the Sceurities Administrator in cach state where sales
are 10 be, or have been made, IFa state requires the pavment of a f2e as a precondition tu the claim fur the caemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this neotice 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 is predictated on the
filing of a federal notice.

o Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) requited to respond untess the forin displays a curiently valid OMB control number. b ot g




A.BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  iZach benelicial owner having the power te vote or dispose. of direct the vote or disposition of. 10% or more vf a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershigp issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply- ] Promoter [P Bencficial Owner  §/] Executive Olficer |:| Director {71 General anadfor
Managing Partner

Full Name (Last name first, if individual)

Hicks, Matthew

Business or Residence Address  (Number and Street, City, State. Z p Code)
9521 Mavin Drive, Santee, CA 92071

Check Box(es) that Apply: Promoter v Beneficial Owner Zxecutive Officer Director General amd/or
Mnnaging Partner

Full Name (Last name hrst, if individual}
Hicks, Shelly
Business or Residence Address  (Number and Street, City, State. Zip Cade)

9521 Mavin Drive, Santee, CA 92071

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [} Executive Officer  [[] Director [] General and/for
Managiny Partner

Full Name (Last name first, if individual)

Businzss vr Residence Address  {(Number and Street, Chiy, State. Zip Code)

Check: Box(es) that Apply: [ Ppromoter [ Beneficial Owner  [[] Executive Officer  [] Director [J General andior
Managing Partner

Fubl Mame {Last name first, if individual)

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

Check Box(es) that Apply: [7] Promoter (] Beneficial Owwner [] Executive Officer [ ] Director [] General and‘or
Managing Partner

Full Wame (Last name tirst, if individual)

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

Check Box(es) that Apply: D Promoter D Benefictal Owner D Executive Officer [:] Dhirector [0 General andfos
Minaging Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter (] Beneficial Cwner ] Exceutive Officer ] Director [7] General sandfor
Managing Pariner

Full Name {Last name first, if individual)

Business ur Residenee Address  (Number and Street, City, State, Zip Codce}

(Use blank sheet, of copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... r
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? g
Yes
3. Does the offering permit joint ownership of @ Single URILT e

4, Enter the information reguested for each person who has been or will be paid or given. directly or indirectly. any
commission ot similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be bisted 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. [fmore than five {3) persons 1o be listed are associated persons of such

a broker or dealer, vou may set forth the infermation for :hat broker or dealer only.

Nu

Nu
]

Full Name (Last name 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 Stales) ...

(ALl (&K [CO]
B [LA]  [ME
T NIT NV [NY NC
[FD] [T VA

OR
[WI WY

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [Intends to Solizit Purchasers

(Check “All S1ates™ or check individual States)

AT il [l
) LAl
MT] |
(R T

[DC]
(MA|
[ND]
WAl

IE
&

EH
7| =
1

=
=
<

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check ~All States™ or check individual States)

[aT] AZ [6e)
1] LA ME MD
(M)
(RM) SD VA

[] All States

{Use blank sheet, or copy anc use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER -OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(B

3.

4

Finter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zere.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities effered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Ottering Price Sold

DIEDE 1ottt e et eee et e s 5 3

2o [T LT SO O TSSOSO TSP PO P UETPPUTTUOPPRIOt § 10,000.00 ¢ 10,000.00

[ Common ] Preferred

Convertible Seourities (nehading WaITARIS) ... e b $ b3

Partnership INEEITSIS 1..uviiiiiuii ittt ettt ettt bbb $ $

Other (Specify ) e e 5 $

¢ 10,000.00

s 10,000.00

Answer also in Appendix, Column 3. it 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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amoant of their
purchases on the tetal lines. Enter 07 if answer is “none”™ or “zero.”

Number
Investors

ACCTCAILEU DIIVESIOIS oottt e st et e ettt st e ee e e e e e e eemen e e e 2

Aggregaie
Dollar Amount
of Purchases

¢ 10,000.00

Non-accredited Investors

$

Total (for filings under Rule 304 only)

§ 10,000.00

Answer also in Appendix, Column <, if filing under ULOE,

1T this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, 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.

Tvpe of

Dollar Amount

Tvpe of Offering Security Sold
Rule SU4 e . EQUILY g_10.600.00

$ 10.000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely 1o organization expenses of “he insurer.
Fhe information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TraRSTEr AENETS FRES oottt sbeaea e s s et s
Printing and Enpraving CoStS i e ettt
LERAT FOEE ot et b b 1 aas et anes

Accounting Fees

ENGINCEIING FEES 1ottt st ettt ettt e et sttt e ee et e e e e e sesresneenenaennsi e e

Sales Commissions (specify finders” fees sepurately)

Other Expenses (identifv)

OooooOooodg

4o0f9

0.00




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

b.  Enter the difference between the aggregate oftering price given in response 1o Part C —- Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 10.000.00
proceeds 10 the ISSUEE. ™ L. e s

h

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposes shown. 1f the amount for any purpese is not known. furnish an estimate and
check the box to the left of the estimate. The total ot the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above.

Paviments to

Officers.

Directors, & Payments 1o

Affiliates Others
PUFCRUSE 07 FEAL @ELAIE 1o icvereiireietrt ettt st stee s oeaenes e es e b ese e ermesaese bbb eimtamres e s s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIIL oottt ittt cse e e eb e b e o ests b aa e e R e b e A e r 4 a R b em et s n st ro1 s e ara e v ana s s %
Construction or leasing of plant buildings and fAcilitIes .. s O%
Acquisition of other busingsses (including the vatue of securities involved in thig
offering that may be used in exchange for the assets or seeurities of another
ESSUET PUISIANL L0 & MIETIET) Lotitiiriteeieiteseeetiees st ittebets4eee b eb b e s esss st et e b e e s et saes e n b e b b e nbabr s e s b e ar e b b et s s
Repayment 0F INAeDICANESS 1.ooiiiiir ettt eaa et a e e ebene £ebereanee e s 3
WOPKINE CRPITAL oottt ekttt e teae s s s
Other (specifv): % 1%

....... s s
COIUMN TOLAYS oot ettt ean e s 0.00 Os 0.00

Tetal Pavments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1t this notice is filed under Rule 305, the follewing
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission. upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (6){2) of Rule 502.

; {
[ssuer (Print or Type) Slgn Uite Dae
MATTHEW HICKS RACING, LLC LC W b 5/ a9

Name of Signer (Print or Type) Tn)( of Signer (Prinfor Type)
Dena M. Acosta, Esq. Attorney
ATTENTION

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

Sof9




l 4 7 E. :STATE SIGNATURE

I. 1s any party described in 17 CFR 230.262 presently subject te any of the disqualitication Yes N
provisions 0f such rule? .. e e e ——— M ¢

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, intormation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in wkich this notice is Nled and understands 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 knows the contents to be true and has duly caused this not ce to be signed on i1s behalf by the undersigned
duly authorized person.

raN 1 yd 3
Issuer (Print or Type) Signajur Date
MATTHEW HICKS RACING, LLC :& (/ % 07

Name (Print or Typc} Title{Print or Type)
Dena M. Acosta, Esq.

Attorney

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notive on Form
> must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.

6ol @




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltern 1)

-

J

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

Type of investor and
amount purchased in State
(Part C-liem 1)

3
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

4
I

AK

AZ

AR

CA

Equity

$10,000.00

co

CT

DE

DC

FL

GA

IlniEnns

I
1

H]

1y

1A

KS

KY

IR RARERN

1

ME

MD

i
g'-"‘_'\ ——
i

MA ||

;
!
!

M1

|

MN

MS

111

7ol¢




APPENDIX

28}

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

n
2

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

Type of investor ancl
amount purchased .n State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Nuinber of
Non-Accredited
Investors

Amount

No

HAS)

MT

NE

NV

T

NH

MJ

NM

]

NY

NC

ND

OH

OK

OR

PA

T

Rl

sSC

SD

TN

il

TX

uT

VT

VA

WA

WV

W1

A T s

AT

Bol9




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

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

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY i l
PRl [l
909 E N D




