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FOR ASSISTANCE CALL U5 AT:
1-800-829-1040

MBS LIMITED INC

BUDGET TIRE & AUTO SERVICE

13128 MEADOWBREEZE DR
WELLINGTON FL 33414 OR WRITE 7D THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS ROTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank wvou for-your Form 55-4, Application for Emplover Identificatiocn Humber _
(EINY. We assigned vou EIN 11-3653565. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
your permanent records.

Use your complete name and EIN shown above on all federal tax forms, pavments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on your Form S5-4, vou must file the following
forms(s) by the date we show.

Form 941 01/31/2003
Form 1120 03/15/2003
Form 940 01/31/2003
Your assigned tax classification is based on information obtained from yvour Form
55-4., It is not a legal determination of your tax classification and is not binding
on the IRS. If vou want a determination on vour tax classification, you may seek a

private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I1.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write te us at the address shown above.

If vou're required to deposit for emplovment taxes (Forms 941, 943, 940, 9495,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an

initial supply of Faederal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before vou receive your supply.
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