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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION
Application Fee_$550.00 FOR CITY CLERSIoFFICEIONLY 1 D[
Date Recorded

Date \7\‘ f’?}i\ 1A o Amount Paid CADY D EOK CErInE
__New Application Check one: _ Class1 l Class2 __ Class3

__Renewing Application with Additions or Changes
\/Renewing Application with NO Additions or Changes

Business (DBA) Name: APLuS A Jo Boo\q Cpep. Phone: (X1~ ’I‘)u 4500
Business Location (with Zip Code):_ 2] I\I\CO\FO(Zd <t. %DMGL(Z\I\\\Q MA OHUZ
Applicant’s Legal Name: J YA CRouanend
Applicant’s Address (with Zip Code): 03 Medfyed St Somm . Meo Q243
Applicant’s Email Address: APLUS AUTD PRy @ Sl CONA
Applicant’s Federal Employer Identification Number; OY- Sllp- OB
Mailing Name (where we should send correspondence to):_; A Doy AUND ?3@(5\\»5\
Mailing Address (with Zip Code): 297 . Medfard ST - Saen. . 0D

Emergency Contact:__ Y\wO\ ‘ ~ Phone: Lo\l Tl YOO

Type of Business (Check one): __Soie Proprietor ;"_/Partnership (inc. LLP)  __ Trust
__Corporation (inc. LLC) __Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:__IOWNN (’\ACXC\'J\Q\(\SL

Address with Zip Code:_243 Medtnrd S Do Mo G2
Partner’s/Member’s/Secretary’s Name: M@“K\\”\b Ceron ,

Address with Zip Code: Q91 Modfoed =S¢ o ™Mo (B2 A
Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Are you engaged principally in the business of buying, selling or exchanging Y
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 principalbbusiness the buying and selling of second hand motor vehicles?

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

If yes, do you have access to a repair facility to comply with Y _ N __
the warranty obligations imposed by MGL ¢. 90 § TNV?

If yes, provide the name of the repair facility:

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 parts?
If yes, list year, city and state VA4 — Presents
SEMNOXONR . ™Mo

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

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or parts revoked __NW¥
or suspended? ‘

If yes, list year, city and state

Describe all of thé premises to be used in the business: 156, 000 Sq Ft Buldin <y

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 operation, list them and explain:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and Tunderstand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effective for the listed location, will expire on December 31, and will be
subject to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances,

any applicable State and Fedgral Jgws, and any Sonditions prescribed by the City of Somerville.
Signature of Applicant: j )N ] A il Date !’Z/) Zﬁ! It
Business Name:_A\ ﬁ,( Ao Al A:\'MD ’EOO\\{ Corp.
Business Address:_ 2] MedToed <=t Sonmeen\e A O3

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned above is in a Zone.
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 premises: "’7} inside
outside
| Signature: " Date:
Print Name: Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
Approved

Denied
Signature: Name and Title:
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Westem Surety Company

SECGNB MM) MOTOR VEHICLE DEALER BOND
. (Mme Gen. Laws Ann, 140, § 83(c)y |

Boand No. €la75600

m«owmmgsonsw'mmsn PRESENTS; o Effective Date: June 28th, 2011,

mz ws, Anlug Auto Body. Ing

WESTERN SURETY COMPANY, a corporation suthorized to do styety business in the
Commweslth £ Massachusetts, an.Surety, avn bold and Sunly bownd wnto persons who puychese u velicle from the
Priucipal and who suffer Joss on aceount of a breach of the condition of this bond destxTbed below, in the sum of not to
excesd TWENTYFIVE THOUSAND AND NO/10G DOLLARS (§25,000.00), for the payment of which well and truly 1o
be mads, we bmd turselves sud oux k@lreprmmhm Huely by these pmenbs :

W%e&mduas&c@dh&nﬂm@r%ﬂa@lwmﬂmmmdww nbmxdéraqmva]anepropfof
ﬁnandalmspmaihihty purmanttoMzﬁ&Gem hwaAnn 140, § 58{)(1)

NOW, THEREFbRE, the condition of this dahgatiunm sunhthat:ftbel“rixmpd shall pay the amonnt of actual
&mages,mtwmneadlﬂ:eammntofﬂmhmd,hanypumwhopmhmsavshmle&omtheanalmﬂwho
suﬁ‘m]onsmndmummf {a) the Principal’s defawlt or nenpayment of valid bank drafts, including checks dvawn by the
,-Pmnmpalfnrt&w urchase of motor vehicles; () the Priveipals fatlure to deliver, in conjunction with the sale of 4 moter
vehicle, a valid- otor vebiale fitle partifitate frae gnd clesr of any prior ewner's interests and gl lens, excopt a liew
created bywmréramlymnm&mwmmgbyb}w buyer of the vehide; (¢) thefact that the mobor vehicle purchased froxm
MhePnnmpﬂwaiaamlanvehn]a (d)them&pal’s&ﬂxmmmsdnsetbewhelz’smm}nﬂhageatmme of agle;
®) the Prirwipaly unfair and Seceptive acts or prackices, misrepresentations, failure to dipelozs material facts or failure
fnlmmr&mrmbydﬂmoraﬂmamﬁcnwﬂermaretaﬂn'machon.or(f)the?m:aipalafaﬂumtopay off 2 Hen an a
whmlemdedm!aapaxtnfamadwntommavMawhmtherﬂhﬁwsnmdm obkga&tntopayoﬂ‘
‘i;he]mn,nhenth:kobhgammbevmdmtbmmtommainmﬁxﬂﬁmemdeﬁect

)?RJOVLDED, t‘.haheenvemyagmnatthmbondmaybemﬁeﬁnlybyapetmnwhno'htamaaﬁzml]udgmentm acourtqt‘

oompetant;unsdmbmagamxtthehumpnlﬁwmmtmommmmwhmhthmhond;scomhﬁmmd,:ftheacﬁor

. opisisiem oceurrefl during the terss of this band. No suit mary be mmintaifed to enfwes any liahility en this bond waless
) bmughthe}nnopz(l}yaazafbexthaavantgx\rmgmetothemanm. This bond ehall covar only thosn aete and,
. omissions desoribad above. The&uwyshﬂlmhahabhﬁormmldmmemssofthebondamo«nt, vogardless of

th.enumberufdéimxmadengmmtmsbmﬁorthemmbwofyeueimzsmdmmsmﬂome.

mabandshaﬁ!bemnmmmmdmybemedkdbythe&uﬁtybymmm(aﬁ)&m wnﬂ-ennatweuf

cancallation to tHe municipal Heohsing sutherity at : “ . ' .
MLLMMAMMMMM 02143 TR

Adidrezs

Jung 2011

r—)

Aplus Auts Body, Inc




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

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all State tax
returns and paid all State taxes required under law.

/ i .
VAT

*(&}gnature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

04-Z\u- 0%

*%Social Security Number (Voluntary) or Federal Identification Number (Mandatory, 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 Department of Revenue to
determine whether you have met tax filing or tax payment obligations. Licensees who fail to correct
their non-filing or delinquency will be subject to license suspension or revocation. This request is
made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of S'omerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: A\ s Aut0 Ebd\{ CO(Z.D
Address of taxpayer/applicant’s business in Somerville: 201 Medtoead %“AV

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: Lol 1o Y520 evening:

1, (print name) Saolan g\(-(J\O\\Q\(L@/ , the undersigned Taxpayer, do hereby
certify that all the information contained herein is true and correct and all taxes and 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 PERJURY, this , 9 day of

Decormpe 200 ﬂf%%ﬁw Lo

(Taxpayer’s s1gnature)

é/

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[l Real Estate DWater/Sewer [1 Personal Property O Other:
,, . %O/(/O ~

s Oy 612001 # Bl o #

NOTES:

CEIVED,

ORIGINAL STAMP: <>

CLERK’S INITTALS: k\u

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
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:

Name: -A “> S AU)YD M\b\
Address: 2@"} M QC\%() \ ‘1\
City: é—?C‘)W(Q\\UL State: \v\()\. Zip: Q? I\Rphone # Lol 1 N0 Uso

[El/am an employer with employees Business Type: [_] Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
(] I am a sole proprietor or partnership and have no [_| Office and/or Sales (real estate, 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 employees. X Other, P(L\’YZ'\ ROANOWR

Workers’ compensation insurance information (if applicable):

Insurance Company Name: L% CAJEA QS
Address: O>0\e TOywoesT f?i)ﬁﬁ}'u\(i&‘(‘“‘&«

City: \)\Z"\'\;z:&«%:w A State:(’ 1 Zip: (Y A% Phone # RC0-250 - Lo &Y
Policy #: TEIUD HAOPG -A-1] Expiration Date: 12913

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition 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 a STOP WORK ORDER
and a fine of $100 00 a day against me. I understand that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for coverage verification.

Ido hereby certify under the pains and penalties of perjury that the mformanon provided above is true and correct.
Signature: a/%/\ /f L e Date: /. / 2/ / (f
Print Name/./ John © Lociond

City or Town: Permit/License #: . Beard of Health
Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

Contact Person: : Phone #
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(rev1sed J. an?2008) N




