20 cAnrs cuT SIDEC

SECOND HAND MOTOR VEHICLE DEALER LICENSE 4PPLICATION

lcation ¥ 500.00 FOR CITY CLERK’S OFFICE ONLY
Apphication e s Date Recorded {2 — 1 Y2 {
AmowtPaid 5 DO D o

Date_
__New Application Cheéck one: __Class 1 ¥ Class2 __Class3
__Renewing Application with Additions or Changes
¥ Renewing Application with NO Additions or Changes
Business Name:_10P_0ApS 0f ROSTON kLG Phone:__ i[
Business DBA Name (if applicable):_ INMAN  MOTOES S8 }Cis of SOWW

Address with Zip Code: 33 _WERDTER AVS  SOMERY 3)16 mA 02143
Tax Identification Number.___ 55 0502635 7 Check cne: , SSN ¥ FEIN

Mailing Name (where we should send correspondence to):__ LN AL MICTOLS .
Address with Zip Code:___2% WEBSTER _fAve somepollie  MA ALK

Property Owner Name: Smmﬂ(} b SUNEOK Phone:_| @H\)So‘i =W
Address with Zip Code:_ 133 UniON ST SUELOTT MA__ Q2149

phone:_(£19)301- sills

Emergency Contact 1: Sﬁ\gmﬁ‘o & . JONIOR
Phone:__ .‘:-f?“'

Emergency Contact 2:

__Partnership (inc. L

Type of Business (Check one): __Solé Proprietor
X _Corporation (inc. LLC) __Other

-
]
7= Y

>

HO€ i 9 b
L

301449,

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code: i
PORATION (Attach additional sheets as needed):

Sl WA I AL 5 AL

Partner’s’Member’s/President’s Name:_ SAI0MAC S . SUNIOE
Address with Zip Code: 133 OO ST BdegetT mA. CZd 4
Partner’s/Member’s/Secretary’s Name:__ o1 O] B S, SoNIOL ‘
Address with Zip Code:_ 132 UNiOA) ST BuapetT A 0z147
Partner’s/Member’s/Treasurer’s Name: SPA oMmeD S, ouUn! 03@
Address with Zip Code:_ ¥ Uion ST eNeg sl iR DZEL%G?




Are you engaged principally in the business of buying, selling or exchanging
motor vehicles?
Is your principal business the sale of new motor vehicles?

If yes, are you a recognized agent of a motor vehicle Y N
manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

If yes, provide the name of the manufacturer(s): -

Is your principal business the buying and selling of second hand motor vehicles?

If yes, have you obtained a $25,000 bond pursuant to Yy N
MGL c. 140 § 58, for this business, at this location?

Ifyes, do you have access to a repair facility to comply with Y YN
the warranty obligations imposed by MGL c. 90 § TNVA4?

If yes, provide the name of the repair facility; INMAN _AUTG CENTER

Is your principal business that of a motor vehicle junk dealer?

Have you ever obtained a license to deal in second hand motor vehicles or pa rs?
If yes, list year, city and state_200%_ SONERVI F 16 MA . —
200n comerdille Ma_ 2010 someeuille mA

YXN

Y _NX

Y N__

Have you ever been denied a license to deal in second hand motor vehicles o parts? Y __ N X

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or parts 1t voked

or suspended?

If yes, list year, city and state

Describe all of the nremises to be used in the business:

v _NX

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operatiom, ist them and explain:

we_Aueeapy dave the folloine floves

monpey ThroUeh {RIDAY 9 AMTO 3oM  SATUROA] 4AM T0 5PM

AND We elose on) SUNDAY -



ACKNOWLEDGEMENT

I hereby state that all information provided on this app]icatibﬂ is true and accurate, and 1 unde:rstand
that any information that is found to be false or misleading may result in the foriziture of this hc'ense.
This license will only be effective for thy fisted location, will expire on Deceraber 31, and will be
subject to all of the terms, conditids, ahddimitations set forth inthe Somerville Code of Ordinances,
a A "nn:. d
vl

any conditions prescribed by the City of Somerville.

Signature of Applicant:s. if ] Date
Businoss Name: T0P_0fDU/ B0sTop 1@ DlBjA Tauman MOTOKS, SR8 OF ST
Business Address: 3| u)%%raﬂ g, wn@\)\\ o Me ZM3

FORNEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina__~___ Zeme
___ The use is permitted as of right
The use requires a special permit
The use is prohibited
Class 1 & 2: Maximum number of vehicles to be kept on the preniises: ____ inside
. outside
Signature: . Date: —_—
Print Name: ] Title: -

POLICE DE?ARTMZENT RECOMMENDATION:
The Chief of Police recommends that the application be
___ Approved
_ Denied
Signature: Name and Title:




R * To: {TOP CARS LLC} via eFax Messenger PageZ2of3 2010-12-08 18:12:51 {GMT) 5093782288 From: Charles Rider
- s

v

CNA 127872010 11:51:55 AM DRAGE 17002 Fax Server

NV 4
Western Surety Company

EIDER

$#1X

It is hereby mutually agreed and understood by and hetyeen the Primcipal
and WESTERN SURETY COMPANY, that instead of as originally written:

The Principal’s name has been changed to road:
Top Cazs of Bostom, LLC dba Inman Motor

Ko further changes cther than above.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or

conditions of the boud except 85 hereinabove set forth.
aisd

4R gm‘oe gs effoctive on the.... 18Lh dayof ___ December 2007 .t
q@'ﬁﬁ Biie piiafade o’clocls a.m., standard time.

s

W
5. ‘tgrckRd e and Girming part of bond No. _69650499
isfalsi by WISTERN  SURETY COMPANY <of Sioux Falls, South Dakota, to

Top (4TS of Boston, LLC dba Inman Motor

Signed this 19th  day of _December 2007 .

WESTERN RETY COMPANY

By

Fice President

Paul T.
Form 128-4-2002 COPY é‘,’,



MASSACHUSETTS DEPARTMENT OF REVEMUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

By: Corporate Officer (Mandatory, if a corporation)

330502615 | |
*%Sqcial Security Number (Voluntary) or Federal Identification Number (Manda-ory, if a corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

- #* Your Social Security Number will be furnished to the Massachusetts Depas tment of Revenue to
determine whether you have met tax filing or tax payment obligations. License ss who fail to correct
their non-filing or delinquency will be subject to license suspension or, revociition. This request is
made under the authority of Mass. G.L. c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Divisior.

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCE:S THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: Ji0f enrs OF sosion HC

Address of taxpayer/applicant’s business in Somerville: 8°1 WEBRST 6L five

Address of taxpayer/applicant’s home in Somerville:

Taxpayet/applicant’s phone: day: % 33;33 bbb - 4397 evening: g ol 3’} bbb - 2 32+
I, (print name) %ﬁ%om A0 S Funidl , the undersigned Taxpayert, do hereby
certify that all the information contained hetsin is true afid correct and alf taxes .ind fees due the City
have been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is
current on said agreement. '

SIGNED UNDER THE PAINS AND PENALTIES OF P ¥, mis___ A dayof

@e%mbéz , 200G . £

.

CITY’S ACKNOWLE&\ GEMENT |

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THJ&OU;;}H:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate [IWater/Sewer [ Personal Property L1 Other: ___

0383 U0 230005 o

NOTES:

CLERK’S INITIALS: fj ' /(% ORIGINAL STAME':
L RN |
SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS € 2143 / g ; '—/D

(617) 625-6600 EXT. 3500 » TTY: {866) 808-4851 » Fax: (617) 656-9682
WWW . SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass, 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: 7
Name: T0P £ALS OF ROSTON LWL
Address: 301 (/\)6651_6/2 ﬁUG

City: éoméﬁt)‘fi € State: {110) Zip: OQUL!?) Phone #; ibf:})bbb ’9"‘%2,‘}'
I am an emplover with 2 employees Business Type: E-Remil
(full and/or part time). | Restanrant/Bar/Eating Estaolishment
[_11 am a sole proprietor or partnership and have no || Office and/or Sales (real es:ate, auto, etc.}
employees. || Nonprofit
We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 s1(4), and have no employees, || Manufacturing
We are a nonprofit organization staffed by .| Health Care
volunteers and have no eniployees. | | Other o

Workers’ compensation insurance information (if a.ppiiga.b.lg}_:

Insyrance Company Name: TQ AUE L6_R§

Addres: _ AHA0 LAKEMONT AVE

City: OQ[,PINOO State: L. Zip; 3:2802 Phone #; {:\b %() 5‘:} %530
Policy#._{ ©XUB - 06ASNIS - S - [0} Expiration Late: 04 f :ofii

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the impositicr of criminal penalties of
a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of 2. STOP WORK ORDER
and a fine of $100,00 a day against me. I inderstand that a copy of this statement mey be for varded to the Office of
Investigations of the DIA.for coverage verification.

the pains and penalties of perjury that the information provided abo i is true and correct.

Signature: ; j Date: léii %i ’i@
; F s M;\/ (\ ."(_"; [ ) :
Print Name:| F ORICINAED o . \JUNIOK

Official use only. Do not write in this aree. To be completed by city or town official.
City or Town: Permit/License #: Board of Heaith
' Building Department i
City/Town Clerk

Licensing Board

Selectmen’s Office
Dther

Contger Person: Phone #:




