21 AUTAS
SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

FOR CITY CLERK’S 0 FICE ONLY

Date Recorded Jf
. Amount Paid_# 5?:{}’9?”—’ Q@"V/f/%“’

Appijcation Fee_$500.00
Date /\}\0{} . [8{, / ().

- New Application

Check one: _ Class | i Class 2 gClass 3

__ Renewing Application with Additions or Changes
_ z Renewing Application with NO Additions or Changes

Business Name: 80U 24 gﬁm‘* /foﬁfﬁﬂ) (é MSEM’_@W 6} 5? ? y / 7
Business DBA Name (if applicable): | | ' :
Address with Zip Code:_ 35-37  PYROS LT S/ 5S06/M « WIRSS 02(Y¥.3
TaX Identification Number;_ %2 f#0& 0L Check one: _ SSN  LFEIN

| Mailing Name (where we should send correspondence to):___ 5 LrIE

Address with Zip Code:
Property Owner Name: F KHIUK /4 S &B / M Phone:
Address with le Code: 3§ | e ¥ NELYE DL

Emergency Contact 1: F /@? MK A< Sov 2t _Phone:
 Emergency Contact 2: [: HFARLES . S dvz2i Phone:

Soie Proprietor Partnersh;p (inc. LLP)  _ Trust

Type of Business (Check one):
%omoratlon (inc. LLC) _ Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
[F A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as

B gz |

iled)

438 AL

]
9

Partner’s/Member’s/President’s Name:

N %iﬁﬁ;i s

0440 s b

Address with Zip Code:
Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:

Vi

bgb WV 2




Are you engaged principally in the business of buying, selling or exchanging Y N %
motor vehicles? '

Is your principal business the sale of new motor vehicles? Y N {
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 zhicles? Y(é N
N

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

If yes, do you have access to a repair facility to coniply with Y _ N_
the warranty obligations imposed by MGL c. 90 § 7TN%? _

If yes, provide the name of the repair facility: 3%~3 7 fééﬁ ‘ar .

Is your principal business that of a motor vehicle junk dealer? Y N ./

Have yoﬁ ever obtained a license to deal in second hand motor vehicles or parts?

If yes, list year, city and state___ A 0 ‘Bfﬂ S Som . MasS.

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

If yes, list year, city and state

o

Have you ever had a license to deal in second hand motor vehicles or parts revoked Y __N_°©
or suspended?

 Hf'yes, list year, city and state

Describe all of the premlses to be used in the business: £ ﬁ (/ G /fﬁﬁ / (}79/?#' 6L
DFEFCE SPeE 30'7Y 33" 0PERESTICE R 35D 30 CHEs BEKAVE AOT SHE

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 lunderstand
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 Federal laws, and any conditions prescribed by the City of Somerville.
Signature of Applica:nt:‘éw«%’s ﬁ W ~ Date 1/ B

: ¥ LY

Business Name:__ . SU¢ D4# ﬂ@gr%ﬂéf[ﬁﬂ/ ﬁﬂf( SELH. ZC
Business Address: 3\5""3 z /*71567_5 PECT SO0 . /{M ASS. O02/F S

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina Zone.

The use is permitted as of right

The use requires a special permit

_____ Theuseis prohibited
Class 1 & 2: Maximum number of vehicles to be kept on the premiées: _ inside
g outside
Signature: _ ~ Date:
Print Name: - _ ~ Title:

POLICE DEPARTMENT RECOMMENDATION:
‘The Chief of Police recommends that the application be
| __ Approved
. Denied

Signature: L Name and Title:



e oot e TR

NOTICE OF

EMIUM DUE

o O e o o el e o i e

q
§

TP Terieoh

CAA

P.O. Box 5077 '

e 0

Sioux Falls, SO 571 1? -8 ¢

1-BB8-866- 2656
; Smcmpﬁey | 01 62814524
. rﬂnng Q?;C;f2017
SOUZA BROTP’-‘J RS TOREIGN CAR SERVICE, INC _
35-37 PROSPECH ST e
SOMERVILLE WA 02142 p'em”‘f'f"‘ $250.00
| ?i
SR SR .
Amau_gp!t Do $259 00
H =‘
: 1 '
Sond/Poioys 0601 69614524 |
tHectve Dare: 01/D1/2011)) Anmivarsary Date' 07101/2012 i
Panaity $25 000 #
Name SOUZA BRIITHERS FOREIGN CAR SERVICE, INC
Descriptor  MA SECO !p HAND MOTOR VEHIC.E DEALER H
Wirtter: By, WESTe:@wﬁwEW COMPANY I
' i o
that we bill your bond/pohicy directly fram our office. PLEASE PAY ? ME A, 5§§£JNT '

Your agent has mqaestﬁi

INDICATED to GNA Su
it vou have any guestio

I Phone:

{5083378-11
Agency:

20-18388

Pigases detech and ratirn

3. please contact your agent with whom the bond/ooicy was whtien.

Coibum Rﬂder Ingurance
%gncy, inc.

Box 10
Marion, MA 02738

popee

w’:a original coupon below with vour pavmem

y Frompt payment aliows us to 1s50e or continue your bcnz:fmerr‘y *:uhwrat H

H
i
I

SGUZA BROS. "
FOREIGN CARS SERVICE INC.
38-37 PROSPECE ETREET -
SOMERVILLE, MASSARHUSETTS 02143 v ¢
4 !
y LOQ N SSo i
BKTE. i TO ThE ORDER OF MEST  3RGAS ism,se:..’} MED. FEG. WiTH| STATE |
Ao 404 St ' |

MASEACHESETTS

[y ,Mﬁmgsh

Shidr |




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

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

%4,4 ém Vo =257 /c}/ [ D N

*S1gnatu@ of Iidividual or Corpo{ate Name ¥Mandatory)

i . _focens

By: Corporate Ofﬁé’er (Mandatory, if a corporation)

Adx (o6 p5>
#*Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* This license will not be issued uniess 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 Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS ’I'HIS FORM.
7 CERTIFICATE OF GOOD STAND]_NG-
Exact name of taxpayer/applicant’s business: _ &0 247 BLOS SDREESA i WM
Address of taxpayer/applicant’s business in Somerville: 353 7 ﬂ%ﬁ’ e/ 9/‘: S 3’;4# B

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: bl(7] GAE 357 77 evening:

1, (print name) fzﬁlzj }( /?—c- @U 2 ﬁ , 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 A 22—  dayof

AN ,20/8

T Ii! P

'(Taxpayer’ 1gnature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUAN_ CE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

TWater/Sew [] Personal ProneTtV [0 Other:

CLERK’S INITIALS:

ORIGINAL STAMP:

 SOMERVILLE CrTY HALL @ 93 HiGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143 5 A"M D
(617} 625-6600 EXT. 3500 » TT'Y: (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: 50U 24F._BRIS. FOREEEN LR 55RY FlCo

Address: :57)&“’57 30/505 ; ﬁr/?‘ Sf ’ i :

City: Sgﬂm . State: Mﬁﬁizip: /,Q( %&’ Phone #: /ﬁ[ ? [ 'Zg ‘?Sd / 7

[J 1 am an employer with et employees Business Type: [_| Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[J1am asole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[T] 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. Other

Workers’ compensation insurance information (if applicable): s .

Insurance Com -/ ELTRLL i
Address: ‘_/ 0 BRISTISH AmeRrcsn SLUD.

City: 'Z’ﬁ'T’ﬂ" /A /V! State; /b{' V j  Zip: ’l(;Z/ / {} Phone #:

policy #. 0/ ¥ 00S03 [ ¥ /10 oiion e,/ ~01 - 2041
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
Tnvestigations of the DIA for coverage verification. :

T do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature; ‘Wxg © M/ Date:
Print Name: 7 £V K ,I}‘,S{)c/ 247

Official use only. Do not write in this area. To be completed by city or town official.

]
“E

City or Town: Permit/License #: Board of Health

City/Town Clerk
Licensing Board
] Selectmen’s Office
Contact Person: Phone #: Other
e : o s : BRI

{revised Jan. 2008)




WORKERS COMPENSATION AND FMPLOYERS LIABILITY INSURANCE CERTIFICATE

INFORMATION PAGE RENEWAL ACREEMENT
Producer: Agent# 1625
MA Retail Merchants WC Group Inc. Negsara Insurance Agency, Inc.
10 Britigh American Blvd. 574 Boston Road, Suite #14
Latham, NY 12110 Rillerica, MA 01821
(Carrvier Code: 34355) Certificate #: 014005031768110

Prior Certificate #: 014005031768109

1. The Employer: Souza Brothersg Foreign Car Service, Inc.
Mailing Addresg: 35-37 Prospect St.
Somervilla, MA 02143

Fein: 042606053
Other workplaceg not shown above: Type of Businesds: Corporation
NO OTHER WORKPLACES FOR THIS POLIGY Rigk ID:

-2. The certificate period is from 12:01 a.m. on_ 1/01/2010 to 12:01 a.m. on
1/01/2011 at the insured's mailing address.

3. A. Workers Compensation Coverage: Part One of the certificate applies to the
Workers Compengation Law of the states listed here:
MA

B. Employers Liability Coverage: Part Two of the certificate applies to work in
each state listed in Item 3.A. The limits of our liability under Part Two are:

Bodily Injury by Accident § 100,000 each accident
Bodily Injury by Disease 8 500, 000 certificate limit
Bodily Injury by Disease 5 100,000 each employee

C.. Other States Coverage:

D. This certificate includes these endorsements and schedules:
WCOOO000A{04/92) WCOO0310(04/84) WCO00414(07/90) WCO004224{09/08) WC200301(04/84)
WC200302(05/86) WC200303R(07/99) WC200405(06/01) WC200601(06/92)

4. The contribution for this certificate will be determined by our Manuals of Rules,
Classifications, Rates and Rating Plans. All information required below is subject
to verification and change by audit. '

Clagsifications Code Contribution Basis Rate Per Estimated

No. Total Estimated 5100 of Annual
Annual Remuneration Remumeration Contribution

SEE SCHEDULE OF OPERATIONS
Total Estimated Annual Contribution 1,015.00

Mindimum CGontribution 3 266.00 Expense Congtant § .00

WC 00 00 01 A  TIssue Date: 1/11/2010 Countergigned by




