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Estimated average burden
FORM D hours perresponse...... 1800
NOTICE OF SALE OF SECURITIES —SEC USE ONLY.
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering {Dchcck if this is ar amendment and name has changed, and indicate change )
POWER2SHIP, INC. 14.25% CONVERTIBLE DEBENTURES

Filing Under {Cheek hoafes) that apphy): [] Rule 304 [7] Rule 305 E Rule 3G5 [ Secticn 4(&) [ ULOE

Type of Filing: [X] New Filing [ Amendment

e —— LN

Mame of Isszer { [ cheek if this is an amendment and same has chanped, and indicate change ) 25575
POWER2SHIP, INC.

Address of Exccutive Offices {Numher and Street, City, Stade, Zip Cade) Telephone Number {Inzluding Arca Code)
903 Clint Moore Rd., Boca Raton, FL 33487 (561) 998-7557

Address of Prinzipal Business Ogerations {Number and Streed, City, State, Zip Code) Telephons Number {Includ ing Area Code)

{if different from Exceutive Offices)

“Bricf Description of Business — The Company provides application services to freight transportation industry.

PROCESSED

Type of Business Grganiztion

carperation [:| limited panncship, alicady Ramed [ other {please specify): / PR 13 Zum"
[0 business sy [ limited parinership, 1o ke formed A

Manth Year 'pbl
Actial o7 Estimated Date of Incarparation ar Organization: [ Jo] [RT7] K Aews [ Estimaed méo
Jurisdiction of Inzorporation or Crganization: {Eater two-letter LS. Postal Service abbrevidion for State:
CN far Canada; PN for other forcign jurisdiction) X%

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers mak ing an offering of secatrities in reliance en an exempticn under Regulatian [ of Seation 4{6), 17 CFR 230,501 v seq. ar 1 3 U1.S.C.
).

When To File: A notice must be filed 1o later than 18 days after the first sale of seeuritics in the offering. A notiee is deemed filed with the U S, Sceurities
and Exchange Cammission (SEC) an the carlier of the date it is received by the SEC atthe address given helow ar, if reccived at that address after the daic on
which it is duz, en the date it was mailed by Usnited Stales regisicred or certified mail o that address,

Where Te File: U.S. Scouritics and Rxchange Commissicn, 430 Fifth Street, NJW., Washingtan, D.C. 20549,

Copies Reguired: Eiyg {33 cogics of this natice must bz filed with the SEC, ane of which must be manually signed. Any copics not manually signed must he
phatocepies of the manually signed copy o bear typed or printed signatures.

Information Regalred: A now filing must contain all infermation requesied. Amendments need oaly report the name of the issuer and offering, any changes
therete, the infomatian requested in Past C, and any material changes from the infemmation previously supplicd in Parts A and B. Part Eand the Appendix necd
not ke fikd with the SEC.

Filing Fee: Thereis an foderal filing foe.

Swter

This notice shall be used to indicate mliancs on the Uniform Limited Offering Exemption {(U/LOE) forsales of seourities in thoss states that have adopled
ULOE and thal have adoped this form. Lssuers relying on ULOE must file a separate notics with the Securities Administratar in each state where sales
aretn be, or have been muds. Ifa state requirss the pryment of a f a5 a precondition to the daim for the exemption, a foe in the proper arrount shall
aceompany this form. This notice shall be filed in the approprises states in avcordance with state law. ‘The Appendix 1o the notice constitutes a partof
this notite md must be complaed.

ATTENTION
Failure to file notige in the appropriate states will not result in a Ipss of the ederal exemption. Gonversely, failure to file the

appropriate tederal notice willnotresultin a fpss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB contral number. 1of9



L ACBASIC IDENTIFICATION DATA

2. Enter the informatian reguested for the following:

. Each promater of the issucr, if the issuer has heen erganized within the past five years;

e [Fach heneficial ownzrhaving the power to vale ardis pose, or direct the vate or dispositi an of, 10% or more of a class of eguity seourities of the issucr.

»  Fach cicoutive efficer and dircetor of corparate issuess and of corporate general and managing pariness of pannesship issucrs; and

+  Each general and managing pantner of pannesship is suers.

Cheek Boxfes) that Apply:  [] Promoter Beneficid Gwner  [x] Excowtive Officer ] Dimeter  [[] Genesal andics
Managing Partner
Pl Name (last aame first, if individual)
Hersh, Richard
Busincss o1 Residence Address  {Number and Street, City, State, Zip Coda)
903 Clint Moore Rd., Boca Raton, FL 33487
Check Baxies) that Apply: [0 Peometer [X Beneficial Owner  [7] Excowtive Officer [7] Directer Greneral andfor
Mapaging Partner
Full Name {Last aame first, if individual)
Gamick, Michael
Business or Residenze Address  (Number and Streat, City, State, Zip Codde)
1590 Stockton Road, Meadowbrook, PA 19046
Cheek Boxiesi that Apply: [ Prometer [] Beneficial Gwner  [X] Bxcoutive Officer [§] Dinectos CGenesl andfor
Manmaging Partner
Full Name {last name fissy, if individual)
Darden, Michael
Business of Residence Address  {Number and Strect, City, State, Zip Cede)
903 Clint Moore Rd., Boca Raton, FL 33487
Check Boxies) that Apply: D Promg ter D Beneficial Owner D Executive Offices B Director General andfar
Managing Partner
Full Name {1ast name firsy, if individual)
Kublin, Brett
Business or Residence Address  {Mumber and Street, City, State, Zip Coded
903 Clint Moore Rd., Boca Raton, FL. 33487
Cheek Boxfes) that Apply: [ Promoter [J Bencficial Qwaer [ Exceutive Officer [T Directar General andfor
Managing Partner
Full Name (last pame fissg, if individual)
Business o1 Residence Address  (Number and Stret, City, State, Zip Code)
Cheek Boxies) that Apply: [ Pemeia  [] Bencficial Owner  [] EscowtiveOfficer [T] Discotos {ienerat andfor
Managing Partner
Full Name {last name fisst, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Coude)
Cheek Boxies) tha Agply: [ Promoter [T Beneficial Gwaer  [] Fxceutive Offiees  [[] Disestar Genenal and! ar

Managing Partrer

Full Name (last name figsy, if individwal)

Busingss or Residence Address  (Number and Strect, City, State, Zip Cad2)

{Use hlank shect, o1 oopy and use additional capics of this sheet, & necessany)

20f¢



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver spld, or dpes the issuer intend to sell, 1o non-aceredited invesiors in this offering?. . civvinenn 0 D
Answer alsp in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... - $.10,000
Yes Na
3. Does the offering permit joint ownership of @ single Unit? v s - K 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 for solicitativnof purchasers in comnection with sales of secrities in the offering,
fuperson to be listed isan associated person or agent of'a broker or dealer registered with the SEC and/or with astate
orstes, listthe nume of the broker or dealsr. I mowe than five {5) personsto be listed are associated parsons of such
a broker or dealer, you may s« thrih the informution for that broker or dealer only.
Full Name {(Last name first, if individual)
Businzss or Residence Address {Number and Strest, City, State, Zip Code)
1451 West Cypress Creek Road, Suite 204, Fort Lauderdale, FL 33309
Namz of Asspeiated Broker or Dealer
Newbridge Securities Corporation
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Siates” ar cherk MAIVIAUAL SERES) covovrenireirs v e sss s s s e mrmmecemenss |0 S0 SHLES
[HL]
3 0N Y] (MO M|
En  [NE [NV Ml [Y] [ Mo ©r K ©rR]  [EA]
138 [N} Wi
Full Nams (Lasl name first, if individual)
Businsss or Residence Address (Number and Strest, City, State, Zip Code)
Name of Assoziated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Stales™ or cherk MAIVIAURL SBUEE) 1o e st et e e senne s et sm s e s s sre . D All States
m-----(:'ruc@
(]
UT VA WAl BV
Full Nams (Last nams first, if individual}
Businzss or Residence Address {Number and Street, City, State, Zip Code)
Namsz of Asspciated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Stntes™ of chegk NI IAULL STIEE) v re s s ses e st et ss st s sttt [ Al Swtes
[aZ]
L] [ A K K] & Mg MY Ma M) MY M) MO
(1] NY]
RO B¢ O [ [X FD FA FA B O w9 FE

{Use hlank shezt, or copy and uss additional

-

izs of this sheet, as nevessary. )

§
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L OFFERING PRICE, NUMBER OF INVENTORS, EXPENSES AND ESE OF PROCEFRDS

3.

4

Enter the aggrepate offering price of securitiss included in this offering and the total amount already

sold. Enter “0" if'the answer is “none™ or “zzro.” Ifthe transaction is an exchange offering, check

thisbox [Jund indicate in the columns below the amounts of the sevurities offered for exchange and

already exchanged.
‘ Aggregate
Type of Secunity Offering Price

.................................................................................. $__3,000,000

Arcommt Alrexdy
Sold

5 1.337.000

HLF ettt oot st st s € 8 £ £ £ 8 £ £ e £ s h] 0

O Common [ Prefered
Convertible Szcurities {including warmm s) - SEE DEBT SECHRITY-ABOVE vcoemvmerrnrinenen $

]

3

:

i

A e
o

&
(=1

Orther (Specify D) et enn e st s e o o 8 4 oo it s £ o1 s et 00 1 st B

<

5

TOU s s s s s o mnsees S 000,000

Answer alse in Appendix, Columm 3, if filing under ULOE.

Enter the number of sceredited and non-gecredited investors who have purchassd securitizs in this
offering and the agegregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepme dollar amount of their
purchaszs on the total lines. Enter “0° i fanswer is “nong” or “zero.”

Number
Investors

ACETET T EIIVEELITE L ore.veve errecorsenmer e ss s assesanssorsan s sme s ores smas smess st omers S04 2004505 10500054140 002208520 2ov 431 5 e ssmsacn o 24

$___ 1337000

Agrregale
Dotlar Ampur
of Purchasas

$ 1,337,000

NOR-SCETEH I LOMBELOTS .oev vt ecartcvrreare s sreesssar s eee e s s s eare e sea st e ve s se st sesssme s sensm s s sr s s s masnsnn eemes 0

5 0

Total (for filings under Rule 504 00y ) e e ree s e e

$

Answer also in Appendix, Columan 4, if filing under ULOE.
if this filing is for an offzring under Rule 504 or 505, enter the information requestsd for all securities
sold by the issuer, to date, in offerings of thetypes indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of
Type of ffering Sepmity

Dollar Ampunt
Sold

Regulalidl A .. e e s e e s -

I et et e e e e et e e e e et s et v et et on et ey s ot e et se e arn -

$ .
$ .
$ .
$ .

a. Fumnish a stutement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude ampunts relating splely to organization expenses of the insurer.
‘The information may be given as subject 1o future contingenties. 1f the ampunt ofan expenditur is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSEET ABEMLS FOBE (oot sme e s s st s et st s ok o4+ s ar 1 S0 e R

Printing and Engriving Costs. ..o 0CIUAING MAILNE v rv e s st e tane s s ssrs s e

R8BI PO Lottt smac i s st ettt oo 488 b e 84t B0 B AR 4S8t e e hr e

Engineering Fees ..
Sules Commissions {speci £y findars® fees separately)

Other Expenses (identi 67

TOUY e e e meer s cmsn e amnr s caneaera s e se et sn e s e v sen s e v e aes

4dofd
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COFFERING PRICE, NUMBER OF INVESTORSN, EXPENSES AND USE OF PROCEEDS

b, Enler the difference between the ageregate offsring price given in response to Punt € — Question 1
and tolal expenses fumished in response to Pant € — Question 4.4 This difference is the “adjusted gross
PIOCLEIE 10 0 IS SUET. ™ o rn et es e e eer e sresene semssa s e as st o on e b2 o0 s St 00 o080 o b sm 500 424t s 108 0t s o001 § 2,585,000

5. Inditats helow the amount of the adjusied gross procesd 1o the issuer used or proposed to be used for
each of the purposes shown. I the amount for any porpose is not known, furnish an estireate and
check the box tothe lefl of the estimate. The wntal of the puyments listed must equal the adjusted gross
procezds to the issuer 21 forth in responss 1o Pant C — Question 4.b above,

Payments 1o
Qfficers,
Directors, & Payments to
Affiliates Mhers
Balaries and FBE8 .o e e s s eeen e e ot 2t £ b et e -0s Os

PUTCRASE OF PRl @SLHE oo eeene et ee et et e mn e e seamae e oo me s s se e st s2 22t stsens et e a e s et sae e 0s 0s

Purchase, rental or leasing and installation of machinery

s

Construction or leasing of plant buildings and Facilities .o [ ] 8 0s

Acguisition of other businesszs {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUATE 10 8 IRETIEETY oottt cersins e ses e o sate s s s ot st sons ot st b s et st cre s L] Os

Repuyment of iNdeMEdness ..o s sass et s s | X¥%__190,000_.

WOTKING CHPHIE st s s s e s s s s sremss L] B KIS 1,182,500
Other (speity):_Sales.and Marketing as 3§ 350,000

Inventory. e [ s X S—--862;500—-—

COMIIMI TOULS s e orrs s s s s s s oo s s s s s || 9 [X$_2,585,000__

Total Payments Listed (Column 10018 AOAEAY .. o.o.ve s e eecesres e st cems e mne et srs e s sen st e e X)s_2,585,000

0. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be si ghed by the undersi gned duly authori zed person. 1fihis notics is filed under Rule 505, the fol lowing
signature constitutes an undertaking hy the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuam to paragraph (h){2) of Ruls 502.

lssuer (Print or Type) i v ture . Darte
POWER2SHIP, INC. AA’?‘/‘\ » April 2, 2004

Namz of Signer (Primt or Type) Tithe of Signer (Print or Type)
RICHARD HERSH CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal vielations. (Sec 18 U.S.C. 1001.)

Sof%



E. STATE SIGNATURE

1o s amy purty deseribed in 17 CFR 2300262 presently subjeclio any o) the disgoalifcalion Yas Mo

New Appendix, Colonm $, for staly respanse.

(&)

| he nrdersigned issoer herehy undertakes o Darmish 1o any state admindstratoroCany stale in which this notice is Hled a noliceon Form
DT CFR 2395000 at such lmes as reguired by state law,

3. Ihe undesignzed issuer herehy undertakes to farnisho o the slate admindstralors, upon writlen reguesl, infomzation Birnizhed by fhe

issuer W allerees,

4. lhe undersigned issuer represents that the issuer iz Goelliar with the condilions that must be satisfied to be entitled tao the Dnithrm
fimeited O rng Exenption {ULOE) of the state inowhich this nolice is Aled and andersiands thal the issoer claiming the availability
of this exenplion has the burden of establishing tha these condifions have hesn satisfivd,

Fhe issuer hus read Thi s noliTealion and knows the comienis o bedroe and has dulr cansedthis notice o be simmed on i beha il by the unds migned
duly authorized pemon.

Lesuer {Prind or L yped Nignaturs Phante

MNinw (Print or "1y pe Titke Print o lvpe)

fnsriericn:
Print the name and titke of the signing representative under his signature B the stale portion ol this fom:. One copy of esery notice on Form
13 rust be manwally signed. Any copies nol manually signed must be pholocapies of the manually signed copy or bear typed or printed

signalures,

5ol W



APPENDIX

fntand to sell
1o non-zotradited
Invaslors in Stae
{Part B-1tam 13

[Pat C-ltem 13

Twpe of invesior znd
amount purchzsad in State
{Part C-ftem 2)

5
Dizqualification
undzr State ULOE
{if yes, angch
axplanation of
waiver granted)

{Pan E-ftem 1)

State

Yes No

Nuwmber of
Aceredited
lavestors

Amovunt

Number of
Nog-Aceredited
lovestors

Amount

Yes Noy

hCd

MT

NJ

N

NY

5D

Al

VA

WA

WV

Wl

§ ool &




Rule 306

APPENDIX

Offering
1 2 3 4 3
Disqualification
under State ULOE
Lintend 10 sell fif yas, anach
1o no-gecradited Type of investor and explanaticn of
tnvastlors in Sate aimount purchased in Ste waiver granted)
{Part B-ltan 1} {Part C-fterry 13 {Part C-Rem 23 {Part E-ltzin 1}
Nutber of Number of
Aceredited Non-Accredited
State Yes No Investors Amnunt Tavestors Anount Yes No
WY
PR
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