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UNITED STATES

SECHRITIES AND EXCHANGE COMMISSION
/ Washingten, D.C. 24549

RM D 05004824

/SNOTICE OF SALE OF SECURITIES SEC USE ONLY
"’>/ PURSUANT TO REGULATION D, T
’ SECTION 4(6), AND/OR OATE SECEVED
INIFORM LIMITED OFFERING EXEMPTION L

Name ol Offering  ([Jehek ir this i3 & amendment and name has changed, snd indicate chasge )
POWER2SHIP, INC. UNIT OFFERING

Filing Under {Cheek b es) that applyy: [ Rule S84 ] Rule 365 [} Rule 306 [R Section 4(&} O uLoEe

Type of Filing: @ Hew Filing [ Amendment

ALBASICHDENTIFICATION DATA

1. Enter the infammation requested about the issues

Name of sswer  { [ eheck if this is m amendment and nanw has changed, and indicate change)

POWER2SHIP, INC

Address of Executive Offiees {Number and Streen, City, Swae, Zip Codel Telephane Number {Including Area Coded
903 Clint Moore Rd., Boca Raton, FL 33487 (561) 998-7557
Address of Principal Business Operations {Numher and Street, City, State, Zip Cade) Telephane Number (Including Area Cade)

if different fram Executive Oices)

Brief Descoiption of Business

The Company provides application services to freight transportation industry. PQ@FESSED
q oA
Type of Business Organization
X comaration [ limited pannesship, already formed [0 other fplease specify): FEB % E’ 20@5

[ Msiness wust [J limited parinership, 1o he formed A/THOHWSON
Moath Year /‘ S @NC‘ AL
Actial of Fstimated Date of Incorporation or Qrpanization: E Actual D Estimated FEN
Jurisdiction of Jngar pogation or Organization: {Enter two-lner U8, Postal Service ehbrevigtion far State:
CN for Canads; FN for other fareign jurisdiction) @E]

GENERAL INSTRUCTIONS

Federal;

Wi Sust File: AN issuers making an offesing of securities in relianst an amex emption wnder Regulation D or Section &), 17 CFR 2364501 et seq. o0 1 S8,
M dis.

Khen Vo File: A aotics must be fiked a0 later than 1§ days after the fisst sale of securities in the offering, A natioe 5 deemed filed with the U S, Securitics
and Exchange Commission {SECY on the carlicr of the date B s reccived by the SEC atthe address given below or, if reccived at that address alter the dytc on
which it 13 due, on the date it was mailed by United States registered or certified mail to that address.

Wiere Te File: U8 Scourities and Exchange Commiision, 450 Fifth Strear, MW, Washington, D.C. 20549,

Cupiey Reguired. Fiye £5% 2opies of this aotics must be filed with the SEC, onc of which must be manually signed. Any copics net manually signed must he
phawcopies of the manually signed capy or bear typed os printed signatires.
Information Reguired: A new {iling must oomain all infomation scquested, Amendments need only repant the name of the issuer and offering, any changes

thereto, the infarmatics requested inPant C and any material changes Fom the infomation previousty s upplied in Pats A and B. Part £ aad the Appendin necd
ant be filed with the SEC.

Filing Fee: There is no foderal filing fee.

St

This notice shall be used 10 indicate rliante onthe Unitorm Limited Offering Exemption (ULOE) forsales of securities in those stales thut have adoped
LILCE and thal have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are 1o be, or have been made. Ifa siale requiresthe paytrent of o fee a8 o precondition to the claim for the exemption, g fee in the proper ampunt shall
aecompany this frm. This mtice shall ba filed in the approprize states in accordance with state law, The Appandix to the notice constitutes a purtof
this notice mmd must be complded.

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 notresuitin a loss of an available state exemption unless such exemption is predictated onthe
filing of a federal notice.

Parsons who raspond to tha collaction of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. laofg




AL BASKC IBENTIFECATION DATA

2 Fate the information reguested fog she fallowing:

. Bach promctes of the issuer, if the issuer as heen arpanized within the past five years;

. Fach heneficial ownerhaving the power 10 vate o dispose, of direct the vate or dispasition of, 10% 07 more of a class of equity securities of 1he issuer

. Fach esecutive officer and discrtor of corparaie isswers and of corporate general and managing parners of parmnesship issucrs: and

. Each genersl and managing panner of pannemship i5suers.

Cheok Boxies) that Apply: [] Promoter [ Bencficial Gwner  [] Executive Officer  [{] Ditectas General andfar
Managing Pariner
Full Hame {Last name T, if individual)
HERSH, RICHARD : _
Business ar Residence Addiess  (Number and Sweet, City, State, Zip Code)
903 Clint Moore Rd., Boca Raton, FL 33487
Cheek Baxfes) that Apply: D Promater @ Beneficial Craner [ Faceutive Officer D T3 rector D General and/ ar
Managing Pariner
Full Name ¢ 151 nsne Tirst, 7 individual)
GARNICK, MICHAEL
Business ¢r Residence Addesss (Number and Stieet, City, Siate, Zip Coley
1590 Stockton Road, Meadowbrook, PA 19046
Check Boxtesithat Apply. [ Powster [ Beneficial Oweer )] Execmtive Officer [X] Director O General and/or

Managing Parines

Full Name {last name (issy, it ingdividualy

DARDEN, MICHAEL

Business or Residence Address  (Number and Street, City, Stade, Zip Code)
903 Clint Moore Rd., Boca Raton, FL 33487

Check Baxies) that Apply: Proter RBeneficial Cnener Executive Officer
)

[¥ Director

[J General and/ar
Manaping Parines

Full Name {Last name firsst, if individial)

KUBLIN, BRETT

Business or Residence Address  (Number and Street, City, State, Zip Cade)
903 Clint Moore Rd., Boca Raton, FL 33487

Check Box{es) that Apply: O o e ver Od Beneficial Cwner D Executive Officer

[ birerwr

[ Generalandior
Managing Partner

Fuldl Name {1831 name first, if individual}

Business o1 Rendence Address  {Number and Sueet, City, State, Zig Code)

Cheek Basios) that Apply: [ Premow O Beneficisl Gwier [____] Esecutive Offioer

[] Pircctor

[ Gencralandiar
Mamaging Partacy

Full Name ¢Last name sy, if individual)

Business o Residence Address  (Number and Steeet, City, State, Zig Cade)

Check Boxfes) that Apply: O trmoier O Beaeficial €waer  [[] Executive Officer

[ Disecto

[ Generalandior
hManaging Pariner

Full Name {Last aame Uisst, if individual)

Business ar Residence Address  {Number and Strect, City, State, Zip Code)

{ Use Mok showt, or oopy and ase addition sl copias of this sheot, a5 necessary)

2af ¢




B. INFORMATION ABOUT OF FERING l

Yes No
. Hus the issuer sold or does the issuer intend to sell, w0 non-geeredited investors in this offeringT o e ioeenen. a 3

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatisthe miniranm investment that will be accepled from any individual? oo $.30.000
Yes N
3. Does the offering permail joint ownership oF 8 SINEIE UNHT oot eee e eorre s sesesresorseesees s oeeoses e ee e @ d

4. Lnter the information requested for cach 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 sec\Tities in the o Merng,
L"a person to be lisled isan assotiated person or agent of a broker or dealer registered with the SEC and/or with a state
o slales, listthe name of the broker or dealer. Lfmore than five {$) personsto 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 firsy, if individual}
CLAYTON, DUNNING & COMPANY, INC.

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

_ 444 Madison Avenue, New York, NY 10022
Maree of Associated Broker or Dealer

|
|

Stutes in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers

{Cheek “aN States™ or check MAIVIARAL STLES] (oot iconiese s et asts s e sases onss e sesvass sonssesssevresssossars stamsessonssesses

® D x B
] R

Fult Narree (Last naree st it individuali

Business or Residence —-%dd;»_\:( T_ﬂumhu'znj.';lraL City, SAtha_tc‘ Zip Coded

Nume ol Associaled Broker or Dealer

States in Which Persom Listed Has Solicited or Intends 1o Solicil Purchassrs

{Chegk “All States” of cheek MAIVIIIAL SUITEED oot e et see et e e st eset et st sa st 2 seem e e sras st 4ot mes srmesersene

xR ©a @ (o

[14E]
> ur 7]

Furll Name (Last namse first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Codel

Names of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or [ntends 1o Solicil Purchasers

{Check “All States”™ or check individual States) ... Al States

H
1
H

NM OH OK [§]2 Pa
WV Wl WY

{Use blank shest. or copy and wse additional copics of this shest, as necessary.)

Jafe




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

L. Enler the aggregale offering price ol secwrities ineluded in this offering and the tota) amount already
sold. Enter “07 if the answer is “none™ or “zero.” [T the transaction is an exchange ofering, check
thishox [Jand indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Prics

Armount Already
Seld

Equity oo (Lnits.of common. stock.and . Warkanth ..o svs s 53 000 000

$ 240,000

& Commuem [7] Prefared

Convertible Seourities (ntluding WATTIIS] oo s nes s et nsreneon 9 B
PATINETSTI ITHERISLS Lottt oot s r e et e e r 2 e s s
Uhther (5pecily T e e ettt e e e e s o

Answer also in Appendix, Column 3, filing under ULOE.

(B4

Lnter the number of aceredited and non-ucerediled investors who have purchased securities in this
affering and the aggregate dollar ymoums oftheir purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitiss and the aggregate dollar amonnt of their
purchases an the tolal lines. Enter “07 if answer is "none”™ or “zern.”

Number
Lvestors

ACETEA N IMVESIOTS (oieie ettt ive s ees et e e e se s tme e st s bav s s s s sb bt e 2 a0m s0n st n b st e e e e ee e s

NOT-GEETEAIEE ITIVEELOTS 1ot e er s s com et imes e e s on e n e en e emn e e e e £ e e enn e
Total {For filings under Raale SO OIFY oo e o cme e ss e cemes 9
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 304 or 305, enter the informationtequested Forall ssewities
sold by the issuer, to date, in offerings ol the 1ypes indicated, in the twelve (12) months prior 1o the
lirst sule of seeurities in this offering. Classify sseurities by type listed in Pant € — Question 1.

Type of

Type of MWering Secarity

Rale SUS L e e e s e eniene =
Rl allOn & Lo e e e e e e =

4 4. Furnish a statersent of all cupenses in connection with the issuance and distribution of the
secuTilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infbrmation may be given as subject to Muiore contingencies. [ the weount of an expenditure is
nol known, firnish an estimate and check the box 1o the lefl of the ¢slimate.

ENZINCETINE FRES o esieiti i ccr e s s s ses a0 st st s srs o ses o S22 00020+ 540 oo an s e s a e s st see

Sales Commissions (specily finders” Foes SEPArilaly ). m oo meneemeon oo

Other Expensss (identify) Printing, travel.and.communications... .. mecwmmmnn.

HHXHROOXOO

do0f9

3

s
5.

s

-.-240,000. ..

Agereyginie
Dollar Amournt
ol Purchases

$ 240,000
§ 240,000

Daollar Amsount
Sold

$ 300,000.00
$..2,50000
$305,000.00_




L ' . € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USK OF PROCEEDS.

b, Enter the ditferenue between the aguregate offering price given in respunse to Part € — Question 1
amt ustul expenses umidiad i sssponse W Part ¢ — Quedion 44, This difference i the “adjwted proes

PRICERUS 10 DB IS RIET. et s v et e b oty g et b S e B s et B bR b e e 3 26951@9
5. tndicate helpw the amount of the adjusted gross proceed i the issuer wied o promased to be used for
cuch of the purpaes showa, I the amount For any purpose is ootknown Nonish an estinute wid
cheek the baxto the leftof the estimate, ‘Jhe wial of the payments lixtied muyt equul the adjusted gross
proceeds ta the isswer st forth in response 0 Pant € — Questinn 4.b ubove,
Paymentx 1
Officers,
Diveswnrs, & Puy mentx w
Afiliytos (nher
Salaries and 188 ..uenvmrionn . [4$200,000  [Xs$1300000

Porchase of tcul olale o.o.ai.

Oos. ... . 0Os

Purchase, rental or lesdng and instllution of machinery
B BT T SO VO SO CSO s epsosenvenvory o b SNSRI s ..

Construction or leusing of plant buildings und Cacilities .. ovvivmiicnnscm s e [ $ o Os

Acquisitian of other hirkinesses (including the vilae of seciities involved in his
otYuring that may be uied in exchange kir 1he nxets or securities of wother

LRRUST PUTKUATEL 10 @ TZFHETT 1 tvvar o imsememeomen e s it o s e rerismsmne b s st s is st s 4o s ssmmtstssomsbomemnss | ] 8 &% 500,000
Repuyment of iRAEHIRINERS .c.ouinrimirmiminiins oo s wsamimst e s s s s mswnnnenes [ 8 3. 450,000, ..
Working capittl oommnniminn, R cwsmmanmnnnme 8 0 [S 245,000 ..
OMher {specifyy, R e gs ... .. QOs..

DS . DS

COMIMD TOW IR i imsme e eme s wem s mame s sssren e s w s s rmras e me s s it smassranserennmemeens (39§, 200,000 0¥ 2,495,000,

Towl Payments Listed (CoMDMN 10UIS QHAOUT oo scemr v emiinsr s s e e s s stsss st s s s o e [X]$2,695.000

| | - | " D.FEDERAL SIGNATURE

The issuer hus duly cauredthisnatice to be si gned by the undersi gned duly suthorized person. [fthisnotice is filed under Rule $05, the ful lowing
signature cimstitotes an underigking by the isvucr to furmish to the 1LY, Secvrities and Exchunge Commission, upon wiillen request of i yuufY,
the mformation funished by the issuer 1o any non-accredited investor tursuant o puragraph (hN2) of Rule 502,

lxswer (Print ar Jype) SIgngye V_/ : Date / i
POWER2SHIP, INC. ,Q/ : )éé{—‘/( Q-// /o]
L v

Name of Sigpes {Primt or Typel Tiile o 8 iyner (Print or Type) ——

RICHARD HERSH CHIEF EXECUTIVE OFFICER

ATTENTION

Imentional misstatements or omissions of fact constitute federa! criminal violations, (See 18 U.S.C. 1001)

S of Y



