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2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT

FILED
May 05, 2003 8:00 am
. Secretary of State

DOCUMENT #:* P01000092094

| 1. Enlity Name .
1 FREIGHT TO RiDE ENTERPH|SE3 INOORPOFIATED

(UBBI

04-11-2003 20143 001 ***150.00

" Mailing Address
2502 5 MAGUIRE RD #345
. _OCOEE Fi. 34761

- L

Principa! Place of Business -
2682 § MAGRURE RD 1345
i OOOEE 55 34781 .

HllllllllllI|||!\)l\lIlll\Ill\lIl\\lIlﬂl\lhl\\l\\\\h\\l\)\\\\\\\\\

2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - -. .| & FEI Nurnber Applied For
. - . L ) APPLIED FOR Not Appiicable
Zip Country Zp Country 5. Cartificate of Stas Desred [ ??a ;g\m“'m*"
8. Name and Address of Current Registered Agent 7.. Name snd Address of Nerw negmeud Agunt
R T T A = T Namg ©T 0 o— eSS —- -2 - - — -
ESTMSON' MLBERTO Street Address (P.O. Box Number is Not Acceptable)
2582 S MAGUIRE RD #345 :
OCOEE FL 347681
City FL J Zip Code

8. The above named entity submits this statement for tha purpese of changing iis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

»  the obligations of ragmered agent.

SIGNATURE _ i

';_‘ Signztirs, typed o printad name of registorod agent and lite # apphcabls. (NOTE: Agent =i roquined whed red 3 QATE

r I o

V. o FILE NowYj :FEE IS $150.00 L \ ‘ _ , .

7 After May-1, 2003 Foe will be $550.00 A * 5:3:?:&?2:1?&?::’*‘"9 ﬁ.gomnms Be

Maka Check: Payable to Florld.a Departmentof State™ |-~ "~ e '

10, OFFICERS AND DIRECTORS 11, S ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

me B 5 . .0 Delete TE  w oo Dchange [ adeition | &
. KAME." - ESTNENSON ALBERTD e NAME g

STAEET ACDRESS | 2682 § MAGUIRE "D ms STREET ADDRESS § :

or-si-z» | OCOEE FL 34761 oy-st-29 i

e s [ pekete TILE O thanga [ Addition g

NAME i ; NAME

STRERT ADDRESS - ' N STREET ADDRESS

CY-51-2P . CTY-ST-20p

e . a Dekte e [Jchange  [J Addition

HAME - - e LI - HAME: Y= e - [T - e -:7 “ - -

STREET ACDRESS " s STREET ADDRESS

CITY-5T-21P GiTY-ST-21F

TE 1 Delete TME Ochangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ony-sT-20 CITY-ST-29P

TE 1 petets [ me Dl Change 7 Addition

NAME WAME

STREET ADDAESS STREET ADDRESS

CITY-5T-70p CiTY-$5-2F - N,

e 3 Delete TME DjChange (] Addition

NAME MAME ’

STREET ADDRESS STREET ADDRESS N

CTY-51-1P CITY-ST- 2P s,

12. 1 hareby certity that the information supplied with this fili
indicated on this report or supplemengal report is lrue an
of the carporalion or the receiver or
changed, or on an attachment w1l

an addrass, with ail other like empower d.

does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statulss. ) furthar certity that the information
accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

Uadk NATURE AMD TYFED OR PRINTED NAME OF mnmnfncen oA

DIRECTOR

ofe/03
7T

2 f 25y




RERY

- ATTAC NM ENT S 8’@3 919
Po10000320a%
ram 9= Application for Employer ldentification Number

{For use tiy employers, corporations, partnesships, trusts, estates, churches,
{Rev. Decembes 2001) goverrmmt agencies. Indian tribal entities, certain individuats, and others.)

Departmest of
intornal nuvmi“m > See separate instructions for each line. » Keep a topy for your records.

1  Legal name of entity or individual} for whom the EIN is being requested
Fre tht Yo Ripe EuT=aprses Lwc.
2 Trade name obbusiness (f different rom name ontine 1) |3 Executor, trustee, "care of” name
TN
4a Manhng agdress {room, apL., suite no. and street, or P.O. box}|5a Street address (it differen) (Do nol enter a P.O. box)
= it iihiis
Fodl So. Mapuire B § 34s S
4b City, Stale. and 7P code f 5b City. state, and ZiP code
Ocoee , FL, 3974/
6 Count and Jiate where ‘prinGipal business i located
Ravde , FL,

7a Name of principdl officer, general pasiner, gramtor, owner, or tustor | 7b SSN, TTIN, or EIN
A Ectiveatson

EIN

OMB No. 1545-0003

Type or print clearly.

8a Type of entity (check only one box) ] £state (SSN of decedent)
] Sole proprietor (SSN) i ; O Plan administrator (SSN)
3 Partnership E1 Trust {SSN of grantor)
* "B Cosporation enter torm number to be filed) ¥ £ national Guard [ Stateftocat govemment
[ personal senvice cotp. {7 ramers’ cmpe:auve {J Federal g govemmenlimlrtary
[J Churen or church-centrolied organization 0 remic 01 tndian tiba) goverrenenisienterprises
1 ower nonprofit organization {specify} » Group Exemption Number (GEN) »
1 Other (specify} »
Bb i a corporation. name the state of foreign country| State . Foreign country
(if applicable) where intorpatated ]“’/ / QISP D A
9 Reason for applying {check anty one box) O Banking purpose (specify purpose) »
& Started new business (specity ype) . [] Changed type of omganization {specify new type) »

1 purchased going business .
] Hired employees (Check the box and see tine 12) L Created a trust (specify type} »

[J Compliance with IRS withholding regudations {3 Crearad a pension plan {spedify ype) &
{71 Other {specify) »
10 Date busiress started of acquited ay, yeat) 11 Closing monlh of accauntmg year
j‘h /d < Deceslon

12 First date wages or annuities were pald or will be paid (month, day, year). Note: if applicant is 2 with ﬁgmg agent, enter date income will
first be paid to norresident alien. (month. day. year) . . . . . . . . . . . .b ;

13 Highest number of employees expecied in the next 12 months, Note: If the applicant dees not | Agricultural | Household Otgter
expect jo have any employees during the period, enter “0-" . . . . . . . . ..®» c) o C

14 Check one box that best describes the principal activity of your business. |_] Health care & social assistance L) Whalesala-agent/broker
O consiuction €3 Remal & leasing &Trmspmaﬁon & warehousing [_) Accommodation & food service [ ) Whotesate-other [ retan
[ reatestate  [J Manufacring [ Finance & insurance O other (specity

15 Indicate principal line of merchandise sold; specific construction w(;)( done; products produced; or services provided.

16a.. rias the applicant ever applied for an employer identification numbef fm lhns or any other business? . . . D Yes E No
Note: If “Yes,” pleasecamplelehrm!ﬁband?ﬁc - N —_— . - T _

16b  if you checked ~Yes” on fine 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name ™
16c  Approximate dale when, and city and state where, the application was filed. Enter previous employer ientification number if known.
Approximate date when filed (mo., day. year) City and state where filed Previous EIN
Complete Wis section only il you wan to authorize the named mdividual 1o receive the eraity's £ and answes questions about the completion of this form.
Third Oesignee’s name Disignee’s tefephone nmber (nclute area code]
Party ( J
Designee | Address and 7IP code Desigree's. Exx number fclde en codej
{ )

Mpﬂw'nsufpajuy.lthﬂaremnmeem&iﬂpﬂiﬁﬁm.mlombﬂdmymmmﬂ.lﬁm.cmmﬂmﬂm.m
Appbcant's telephane number fnchsde atea tode)

Name and iitie {lype o¢ print clearly) » ﬂ{ﬁ.f,/‘l:)fA/fJL'J, e A/ Ej‘ﬁbéﬂicﬂl} (732) 205 -3527F

7 ” Applicany's {ax number {inchide area code)
Signature # % Date > /¢ ﬁ / ($ho) 76 Y33/

For Privacy Act a% Reduction Act Notice, see separate instructions. Cat."No. 16055N Fom S5-4 (Rev. 12-2001)




