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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Apphcauon Fee $558B0 DL 271 2 2wl FOR CITY CLERK’S OFFICE ONLY
: Daie Recorded jj A A 7 ~ / /
-Date i&\ }-O\Hmf' Amount Paid @5‘5,5 -
i ¥ j

__New Application - Check one: _ Class1 X Class2 _ Class 3
__Renewing Application with Additions or Changes '
S Renewing Application with NO Additions or Changes

S\e

Business (DBA) Name: TaMAnN) MOTOLS :,ﬁ!e,;, Op .Suf(\ Iihone l&i:}) %E}u_él:}éﬁ
Business Location (with Zip Code):__ 31 WERSTEL AL STyl ie‘ na weiy3
Applicant’s Legal Name: _TOP) efes OF BosSiOW LLC L
Applicant’s Address (with Zip Code):._ 27 WERSTEE NUE  SOMERUL ( e Ha i
‘ Applicant’s Email Address: WP@:&QSGFRQSTQN@ h(}ﬁ’mm{ < Co) |
Applicant’s Federal Employer Identification Number; 330502635

Mailing Name (where we should send correspondence to),__L N MAKS  MOTTLS
Mailing Address (with Zip Codey_ 3% Web&TEL AVE SOM e&uiﬂ_@ A 0zZIY3

Emergency Contact: salomed 5. SUNIO L Phone:_[e13) B394~ 7%
Type of Bﬁsiness (Check one): __Sole Proprietor _Pé;rmership (inc. LLP) _ Trust
4 Corporation (inc. LLC) _ Other -
IF A SOLE PROPRIETOR: ' "
Owner’s Name:
Address with Zip Code:

FA PARTNERSHIP TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: 61‘*)0{3’)&0 S . JON 50&

Address with Zip Code: 33 unlon ST BJUElETT ™MA 0zt ‘i"l
Partner’s/Member’s/Secretary’s Name: t}ﬁi@fﬁf@ «i)l . DOAIOL

Address with Zip Code:_ }¥3  UNION ST EVEEETT MA oz
Partner’s/Member’s/Treasurer’s Name:_ Sa“‘(i_@ mao 5. ouniChk

Address with Zip Code:__\13  UNION ST TVERETT MA  02I4a




Are you engaged pnnc1pa11y n the business of buying, selling or exchanging Y% N
motor vehicles? '
Is your principal business the sale of new motor vehicles? Y N )(

Ifyes, are yoil 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? Y XN

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

ycb do you have accessto a ,u:ya.u fauumy o UUJ..IJ.PJ.)( with Y x N

the warranty obligations imposed by MGL ¢. 90 § 7TN%?
If yes, provide the name of the repair facility: Real AUTC  CENTEL

Is your principal business that of a motor vehicle junk dealer? 7 Y NX

Have you ever obtained a license to deal in second hand motor vehicles or parts? YX N_
If yes, list year, city and state J00% b%m%&}":i“% A, 2009 Sﬂmiﬂﬁ MA
2010 somepdills ™A 2014 comeitle [ilis

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

If yes, list year, city and state :

Have you ever had a license to deal i in second hand motor vehlcles orpartstevoked Y __ N X
or suspended?

If yes, list year, city and state

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

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 yourequire different hours of operation, list them and explain:

we Aeoy Have The followine Houcs: onpay Theoveh fiony
AAm T FAM ,  SATUEDAYS G AM TO SOM AND elosE o &,uﬁ%y




ACKNOWLEDGEMENT

1 hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effe _’Ve ¢ r’the listed location, will expire on December 31, and will be
‘ e; and limitations set forth in the Somerville Code of Ordinances,
1% s and any conditions prescribed by the City of Somerville.

‘ Date d u
Business Name:_T0P _24¢ 4 AOSTON m pfpla Tudian MoToes efles §F somecoile

Business Address: 2% {# _~¢-, ﬂ(dﬁ é@ﬁ'\f:@l}iiﬁ M&  ozi Lff)

Signature of Applicant:

Vi
FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is ina 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: ‘ inside
outside
Signature: Date:
Print Name: _ Title:__

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
_ Apbroved'
__ Denied
Signature: Name and Title:




¥

To: {TOP CARS LLC) via eFax Messenger  Page 2 of 3 2010-12-08 18:12:51 (GMT) £093782288 From: Charles Rider

o CNA 12/8/72010 11:51:55 AM DAGE 17002 Fax Sexrver

W
Nestern Surety Company

RIDER

341X

It is hereby autually agreed and wnderstood by and between the Principal
and WESTERN SURETY COMPANY, that instead of as origimally written:

The Principal's mame has boon changed to road:
Top Cars of Boston, LLC dba Joman Motor .

No further changes other them above.

Nothing berein contained shall be held to vary, alter, waive or exiend any of the terms, Hmif: or

cenditions of the e 01E , except as hereinabove set, forth.

affective onthe._._ 18tk  day of-..._ December 2007 at

s oclock a.m., standard time.

No. 62630499 _
-of Sioux Fally, South Dakota, to

Signed this 19th_ day of _December 2007 .

Form t2B-4-B002 COPY v "



P

To: {TOP CARS LLC} via eFax Massenger Page 3 of 3 2010-12-08 18:12:51 (GMT) { 083782288 From: Charles Rider

Vo

o s

CHA

12/8/72010 11:51:55 AM DAGE 27062 Far Server

Massach usells

fermn Surety mpany

SECOND HAND MOTOR VEHICLE DEALER BOND

{Mass. Gen, Laws Ann, 140, § 68(c))
Bond No. 594550400

KNOW ALL PERSONS BY THESK PRIESHNTS: Effoctive Date: __Janiar’ 23, 2004

That we, -man Canital Cars, Inc. i
as Principal, and WESTERKN SURETY COMPANY, a corparaficn authorized to do surety bugineas in thh Commonwealth
of Massachugetts, as Surety, are held and firmiy bound unto persons who purchasé a vehiele fror the F ineipal and who
suffer loss on account of & hreach of the condition of this bond deseribed below. in the snm <f not to exceed
TWENTY-FIVE THOUSAND AND NO/100 DOLLARS (525,060.00}, for the payment of which well end - ruly to be made,
we bind curselvas and our legal representatives, firmily by these presents.

WHEREAS, the Principal is a second hand motor vehicls dealer and is required to furnish a bond or ecuivalent proof of
financial responsibility pureuant to Mass. Cen. Laws Ann. 140, § 58(e)(1).

NOW, THEREFORE, the condition of this obligation Is such that if the Principal shall pay the anount of actual
damages, not to exceed the arnpunt of this bond. to any person who purchages a vehicle from the Thigeipal and who
suffers loza on acconnt of (a) the Frinepal's defauli or nonpayment of valid bank drafra, ineluding checks deawn by the
Principal for the purchase of motor vehicles; {b) the Prineipal's failure to deliver, in confumetion with th: sale of a metor
vehicle, a valid motor vehicle title certificate frec and clear of any prior owner's interests and all Hens, except a lien
crested by or expressly assumed in writing by the Huyér of the vehicle; () the faot that the moior vehick purohased from
the Principal was a stolen vehicle; () the Principal's failure to disclose the vehivle's actual mileage at -he time of sale;
{6) the Principal's unfair and deceptive acts or practices, misrepresensations, failure to disclose materia! facts or failure
to libuor a warranly claim or arbileation order in a relail wansaclio; or ) the Pringipals failure to pay off a lien o a
vehicle traded in as part of a transaction to purchase a vehicle when the Principal had assumed the obligation to pay off
the lier, then this obligation 1o be void; otherwise to remain in full foree and effect

FPROVIDED, that recovery against this bond may be made only by 2 person who obtains a final judgim:nt in a court of
cornpetent juriediction against the Prineipal for an act ¢r omiesion on which this bond is condition d, if the act cr
opiission eceurred during the term of this bond. No suit miay be maintamed to enforce amy lizbility oz his bond unless
brought within one (1) year after the event giving rise to the cause of action. This hond shall cover ool 7 those acts and
amissions deseribed above. The Surely shall ol be Liable or Lobad claims in exeess of the bond amount, | egardiess of the
nuwmber of ciainss made against this bond or the number of years this bond remains in foree.

This bond shall be continmeus and may be cancelled by the Surety by giving thirty (30) days’ written notice of
canceilation to the municipal licensing avshority at 13 Highland Ave., Somerville, MA 02143
by First (lags 1.5, Mail. Adaress

Dated this 2Z2nd . day of January , . a00n4

- Irmarn Caplital Zars, -nc.
. Principal

=l &: ersor Viee President

Fonn F8333-7-200%



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

il tik ‘ of perjury that I, to my best knowledge and belief, have filed all State tax ,
gkes required under law.

*Signature of Individ u Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

23050675
**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 whethier 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. c. 62C s. 49A.



City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

" Exact naine of taxpayer/applicant’s business: TOf caes, ©F BOSTON LG

Address of taxpayer/applicant’s business in Somerville: 39 4, WeRsTER  AUE

Address of faxpayer/ applicant’s home in Somerville:
Taxpayet/applicant’s phone: day: fibﬁ\) %ég” 2323 evening: (6 ‘_‘}) beb - 2927

1, {print name) 55’(‘@ Mmao S ; 5‘3 NICE , 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. /( _
‘ s_  dayof

SIGNED UNDER THE PAINS AND PENALTIES OF PER

decembet ,20 A
(Taxpay§r’s signature)
CITY’S ACKNOWLEDGEME
DATE OF ISSUANCE: - INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate ' DWater/Sewer N Personal Property [} Other: ___
, BTN, ylelgsal, [ 3(3 .
157y -

CLERK’S INITIALS: / ORIGINAL STAMP:

NOTES:

SOMERVILLE CITY HALL # 93 HiGULAND AVENUE ¢ SOMERVILLE MASSACHUSETTS (02143
(617) 625-6600 ExT1.3500¢ TTY: (866) 808-4851 » Fax: (617) 666-9632
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

Apphcant information:

Name: TOE als OF 5@:’1—05\) }\,;JC
Address: 25 WE%&M 'ﬂ\ft

Citv: Sﬂm&ﬂ ’“E State: MFA Zip: 02143 Phone#: fﬁ ﬁ%%@ . ﬁ%g:}
k| T am an employer with  employees Business Type:  X] Retail
(fuli and/or part time). || Restaurant/Bar/Eating Establishment
11 am asole 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. || Mamfacturing
[[] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Nanie: The) TRAVE hELs TNSORANCE  comneanicsS
Address: .0 BOY ﬁliﬁ'@ _

City: MiDDLE BOLG State: M zip: O34% Phone#:

Policy #: (Ca KuB - 4635P5Y- 3 4\)  Expiration Dater 05 IG@ ii,;l

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, -'u cgysrage verification.

1 do hereby certify under e s and penaltles of perjury that the mfonnatlon provided abc?ve T true and correct.

. Date: “’, i
J A Utri ﬂ\ |

Ofﬁcml use onl{y Do not write in tkzs area. To be completed by cuj: or town oj_‘f' citl

City or Town: Permii/License #: Board of Health :
: . Building Department
City/Town Clerk *
Licensing Board
Selectmen’s Office
Contact Persan Phone # : Other

(rev1sed Tan. 2008)
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OQOTES

WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

TYPE AR INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: (6KUB-4635P57-7-11 )

NEW-11
INSURER: THE TRAVELERS INDEMNITY COMPANY
; NCCI CO CODE: 11347
INSURED: PRODUCER:
TOP CARS OF BOSTCN LLC AMAZONIA INS AGENCY INC
39 WEBSTER AVE N 66 BOW STREET
SOMERVILLE MA 02143 . SOMERVILLE MA 02143

3.

Insured is A LIMITED LIABILITY COMPANY
Other work places and identification numbers are shown in the schedule(s) attached.

A.

‘2. The policy period .s from 05-06-11 to ¢5-06-12 12:01 A.M. at the insured’s mail'ng address.

WORKERS Ct)JMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here: '

MA

EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in sach state listed in
item 3.A. The limits of our liability under Part Two are: ‘

Bodily Injury by Accident: $ 500000 Each Accident
Bodily injury by Disease: $ 500000 policy Limit
Bodily lnjury by Disease: $ 500000 Each Employee

OTHER STATES INSURANCE: Pan Three of the policy applies to the states, if any, listed here:
COVERAGE REPLACED BY ENDORSEMENT WC 20 03 O6A

This pdlicy includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

The premium for this policy will be determined by our Manuals of Rules, Classifications Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY

DATE OF ISSUE; 05-:7-11 UK ST ASSIGN: MA

OFFICE: ORLANDO INDUS AFF 461

PRODUCER: AMA7ZONIA INS AGENCY INC 73B4P



