THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF STOW

APPLICATION FOR A LICENSE TO BUY, SELL, EXCHANGE OR
ASSEMBLE SECOND HAND MOTOR VEHICLES OR PARTS THEREOF

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Class Il License to
Buy, Sell, Exchange, or Assemble second hand motor vehicles or parts thereof, in accordance with the

provisions of Chapter 140 of the General Laws.

VoveR SPecd SuoP LLc

1. Name and address of the concern:

370 HUBSOD RD, sTOW, MA DS

2. Is the above concern an individual, co-partnership, an association, or a corporation?

CoRPORATION

3. If anindividual, state full name and residential address:

4. If a co-partnership, state full names and residential addresses:

5. If an association or a corporation, state full names and residential addresses of the principal

officers:

JARED SPERCE - H KENDALL. AUE, FRAMINGHAM, MA DIFDR

AUTON MELCHIDMDA - 40 FARM ST, DOVER, M 02030




6. Are you engaged principally in the business of buying, selling, or exchanging motor vehicles?
YES

If Yes, is your principal business the sale of new motor vehicles? NO

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

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

7. Give a complete description of all the premises to be used for the purpose of carrying on this
business:

Trope kT il NOU B used TO ADVERTISE CARS. DoueRsPeed stoP LLC
1S AD OOUNE BUSINESS. VEHIES ARE STRICTLY ADUERTIED ONUNG. yetiuEsS
TEHPORARIM  SToRED PRWAKLN pu e LT, (566 MAP DETAUS |

8. Are you a recognized agent of a motor vehicle manufacturer? NO

If yes, state the name of the manufacturer:

9. Have you signed a contract as required by Section 58, Class I? NO

10. Have you ever applied for a license to deal in second hand motor vehicles or parts

thereof? ND If Yes, which city, town?

If yes, did you receive a license? For what year?

11. Has any license issued to you, in Massachusetts or otherwise, to deal in motor vehicles or parts

thereof ever been suspended or revoked? NO

EVERY QUESTION MUST BE ANSWERED WITH THE FULL INFORMATION, AND FALSE STATEMENTS HEREIN
MAY RESULT IN THE REJECTION OF YOUR APPLICATION OR THE SUBSEQUENT REVOCATION OF YOUR
LICENSE, IF ISSUED.

Signature of Applicant: Gf()w«eo(}g-'}’u‘ﬂ——
NS \J

Addressoprplicant:%\ eaddAUL A, M&MM MA OO

Phone Number of Applicant: 35% 2lie, 08569




IRS TAX ID

86-1209650 ) .

o ple B




AFFIDAVIT

L JINED SPaste of FRAMINGHAM, MA

(Town & State of residence)

(Print Name)

hereby state that | have applied for a Class Il Auto Dealer’s with the TOWN OF STOW, MA
and with that in mind, | hereby attest, under the pains and penalties of perjury, that the
following statements are true to the best of my knowledge and belief:

1. | have filed with the Town Clerk, or will file within seven (7) days of the signing of this
Affidavit, a Certificate of Doing Business concerning this application.

2. Pursuant to MGL Chapter 62C, Section 49A, | hereby certify that I/we, to the best of
my/our knowledge and belief, have filed all state tax returns and paid all state taxes
under the law; and have paid all local taxes which may be due to the Town of Stow.

85“’/ day of

Signed under the pains and penalties of perjury this

APRIL- o0 &

s

Signature of Class Il License Applicant




