
Pennsylvania Public Utility Commission R E C E I V E D 
400 North Street, Second Floor 
Harrisburg, PA 17120 - , , • 

pmTO.7777 2015 FEB 12 AM I0:l»l 
wvyw.puc.pa.qov 

PA P.U.C. 
Application for Motor Common Carrier of Propert^RETARY'S BUREAU 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

1. Legal Name Of App l i can t (Individual, Partnership or Corporation) 

Gary's Auto Sales LLC 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it wilt appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of the Pennsytvania Department of State. 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

Mac Towing & Transpo r t a t i o n 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or"J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

3. Do you currently hold PA PUC Authority? X j * 0 Previous A u t h o r i t y ? ^ NO 

If yes , at P U C No. A-

4. Are you a bus iness ent i ty reg is tered w i t h the PA Depar tment o f State? NO 
If No, you must first register (see checklist) 

If Yes, p rov ide you r PA Corpora t ion Bureau Ent i ty ID Number 4321 21 4 
(see checklist and indicate type of business entity registered) 

5. Phys ica l A d d r e s s (do not use post office box) 



279 Oakdale Dr 
Street Address 

Hunlock Creek Pa 18621 
City, State and Zip Code 

570-256-3433 L u z e r n 
Telephone Number County 

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment. 

6. Mai l ing Add ress (if different from Physical Address) 

Same 
Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Do you hold interstate operating authority? 

No Yes, at No. x 
9. What type of commodities do you intend to transport? 

Mobile o f f i c e t r a i l e r s . Construction equipment 



10. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation ofthe certificate. 

Verification of Application 

l/We hereby state that the statements) made in this application is/are true and correct to 
the best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) 1 v (Date) 

The verification ofthe application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

Revised 12/1/13 



Gary's Auto Sales LLC 

279 Oakdale Dr. 

Hunlock Creek, Pa 18621 

Entity ID tt 4314144 

Curtis MacDougall 

281 Oakdale Dr 

Hunlock Creek, Pa 18621 

Sole member. 

RECEIVED 

2015 FEB 12 AM 10:1*2 

PA P.U.C. 
SECRETARY'S BUREAU 

MacTowing&Transportation 

279 Oakdale Dr. 

Hunlock Creek, Pa 18621 

Entity ID #4321214 

Curtis MacDougall 

281 Oakdale Dr 

Hunlock Creek, Pa 18621 

Sole member 



T T?̂ 1 DEPARTMENT OF THE TREASURY 
l-tvO INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

Date of t h i s notice: 12-19-2014 

Employer I d e n t i f i c a t i o n Number: 
47-2587698 

GARYS AUTO SALES LLC 
CURTIS L MACDOUGALL SOLE MBR 
279 OAKDALE DR 
HUNLOCK CREEK, PA 18621 

Form: SS-4 

Number of t h i s notice: CP 575 G 

For assistance you may c a l l us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying f o r an Employer I d e n t i f i c a t i o n Number (EIN). We assigned you 
EIN 47-2587698. This EIN w i l l i d e n t i f y you, your business accounts, tax returns, and 
documents, even i f you have no employees. Please keep t h i s notice i n your permanent 
records. 

When f i l i n g tax documents, payments, and related correspondence, i t i s very important 
that you use your EIN and complete name and address exactly as shown above. Any var i a t i o n 
may cause a delay i n processing, result i n incorrect information i n your account, or even 
cause you to be assigned more than one EIN. I f the information i s not correct as shown 
above, please make the correction using the attached tear o f f stub and return i t to us. 

A li m i t e d l i a b i l i t y company (LLC) may f i l e Form 8832, E n t i t y Classification Election, 
and elect to be cl a s s i f i e d as an association taxable as a corporation. I f the LLC i s 
e l i g i b l e to be treated as a corporation that meets certain tests and i t w i l l be electing s 
corporation status, i t must timely f i l e Form 2553, Election by a Small Business 
Corporation. The LLC w i l l be treated as a corporation as of the effective date of the S 
corporation election and does not need to f i l e Form 8832. 

To obtain tax forms and publications, including those referenced i n t h i s notice, 
v i s i t our Web s i t e at www.irs.gov. I f you do not have access to the Internet, c a l l 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or v i s i t your local IRS o f f i c e . 

IMPORTANT REMINDERS: 

* Keep a copy of t h i s notice i n your permanent records. This notice i s issued only 
one time and the IRS w i l l not be able to generate a duplicate copy f o r you. You 
roay give a copy of t h i s document to anyone asking fo r proof of your EIN. 

* Use t h i s EIN and your name exactly as they appear at the top of th i s notice on a l l 
your federal tax forms. 

* Refer to th i s EIN on your tax-related correspondence and documents. 

I f you have questions about your EIN, you can c a l l us at the phone number or write t o 
us at the address shown at the top of t h i s notice. I f you write, please tear o f f the stub 
at the bottom of th i s notice and send i t along with your l e t t e r . I f you do not need to 
write us, do not complete and return the stub. 

Your name control associated with t h i s EIN i s GARY. You w i l l need to provide t h i s 
information, along with your EIN, i f you f i l e your returns electronically. 

Thank you for your cooperation. 
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(IRS USE ONLY) 575G 12-19-2014 GARY O 9999999999 SS-4 

Keep t h i s part f o r your records. CP 575 G (Rev. 7-2007! 

Return t h i s part with any correspondence 
so we may i d e n t i f y your account. Please CP 575 G 
correct any errors i n your name or address. 

9999999999 

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 12-19-2014 
( } - EMPLOYER IDENTIFICATION NUMBER: 47-2587698 

FORM: SS-4 NOBOD 

INTERNAL REVENUE SERVICE GARYS AUTO SALES LLC 
CINCINNATI OH 45999-0023 CURTIS L MACDOUGALL SOLE MBR 
I.U.I.I,l.l..l.lnl.MI...II M J I . M M I 279 OAKDALE DR 

HUNLOCK CREEK, PA 18621 



7 
,'N Individual Request - Online Application 

Page 1 of 1 

IRS:, 
EIN Assistant 

/ 

Your Progress; 1, Idomliy 2, A who nt lea to .r 3. Adaroswi i 4, Octal 

C o n g r a t u l a t i o n s ! Y o u r E IN h a s b o o n s u c c e s s f u l l y a s s i g n e d . 

EIN Aisignod 47-2587698 

Legal Nama GARYS AUTO SALES LLC 

IMPORTANT; 

Save and/or print this pago and the eonflrmalion loiter below lo r your permanont records. 

The confirmation letter Ddowis your odidal IRS notice and contains important information rogarding your 
EIN. 

Help v.-.lh Mving and 
CLICK HERE for Your EIN Conflrnial lon Lntlar pnminq your Ictror 

5. EIN Confirmation 

Once you havo saved or printed your letter, click 'Continue" to get additional 
informalion about using your new EIN. 

Continue 

Help Topics 

Q Wia t if I oo no; hnva acsest 
to a onmcr at Inis timo? 

© Can | access tfys le t lw f f ia 
Inl-jr deli;? 

. i - ' . . t . . . 1 1 , . r ; : n/ionm A 
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/JM Individual Request - Online Application Page 1 of 1 

&1IRS. 
EIN Assistant 

Your Pragrcss: 1. Idenl i iy- . 2. fiuthomicato .' a .AddrcsscBV' «. Detail: 

S u m m a r y of y o u r i n f o r m a t i o n 

Please review the tntormation you ore about lo submit. II any ofthe infonnation below is incorrect, you will 
nood lo sjanojig^Bpplizaiipn. 

Click tho "Submi t " button at tho bottom of tho pago to receive your EIN. 

5. EIN Confirmation 

Organ izat ion T y p e : LLC 

LLC In fonna t i on 

Legal name: 

County: 

Statenemtory: 

Stan dato: 

GARYS AUTO SALES LLC 

LUZERNE 

PA 

DECEMBER 2014 

Stalo/Terntory vrfiero artidas of organization - , 
are (or mil be) ma 

Addresses 

Physical Location 

Phone Number. 

279 OAKDALE OR 

HUNLOCK CREEK PA 1BG21 

Respons ib le Party 

Name: 

SSN/ITIN; 

CURTIS L MACDOUGALL SOLE MBR 

XXX-XX-3653 

Pr inc ipa l Bus iness Act iv i ty 

VWiat your buslness/organlzalion docs: 

Principal products/services: 

RETAIL 

AUCTION HOUSE 

Add i t i ona l LLC In fo rmat ion 

Owns a 55,000 pounds or Qreaier 

highway motor vehicle: 

Involves gambllngtaiogering: 

Involves alcohol, tobacco or firearms: 

Files Form 720 {Quaneify 

Federal Excise Tan Return): 

Has employees who receive Forms W-2: 

Reason for Applying: 

NO 

NO 

NO 

NO 

NO 

STARTED A NEW BUSINESS 

We strongly recommend you print this summary pago for your records as th is wil l be your only 
copy of the application. You wil l not be able to return to th is page after you d i ck Iho "Submit" 
but ton. 

Click "Submit" to send your request and receive your 
EIN. 

Submit Once you submit, 
please wal l while your 
application is being 
processed. It can lake 
up to two minutes for 
your Application to be 
processed. 

U*.+ ~ ~ . / / ^ ^ T ) / l Q /OOM 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS FEB 12 ftfl j g . 
401 NORTH STREET, ROOM 206 

P.O. BOX 8722 
h2 

P.O. BOX 8722 DA p . . 
HARRISBURG. PA 17105-8722 S£C/?f TARY'^a 

WWW.CORPORATIONS.STATE.PA.US/CORP T * BUREAU 

Gary's Auto Sales, LLC 

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR 
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED 
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE 
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS, 
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE. 

ENTITY NUMBER: 4314144 

McNealis, Mark P, Esq 
5929 Main Rd 
Hunlock Creek, PA 18621 



V/ Entity #: 4314144 
Date Filed: 12/03/2014 

Catol Atchele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Certificate of Organization 
Domestic Limited Liability Company 

fl5Pa.C.S. §8913) 

Name 
Mark P. McNealis, Esq. 

Address 
5929 Main Read 

City State Zip Code 

Hunlock Creek, PA 18621 

Document will be returned to the 
Dome and oddrers you enter to 
tbc left. 

Commonwealth of.Pennsylvania^ -
CERTIFICATE OF ORGANIZATION 3 Page(s) 

Fee: S125 

TI434267100 

In compliance with the requirements oflS Pa.C.S. § 8913 (relating to certificate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

1. The name ofthe limited liability company (designator is required, i.e.. "company", "limited" or "limited 
liability compaiiy" or abbreviation) : 

Gary's Auto Sales f UC 

2. The (a) address ofthe limited liability company's initial registered office in this Commonwealth or (b) name of 
its commercial registered office provider and the county of venue is: 

(a) Number and Street 

279 Oakdale Drive 
City State Zip 

Hunlock Creek PA 18621 
County 

Luzerne 

c/o: 
(b) Name of Commercial Registered Office Provider County 

3. The name and address, including street and number, ifany, of each organizer is (all organize}? must sign on 
page 2): 
Name Address • 
Curt MacDougall 281 Oakdale Drive, Hunlock Creek, PA 18621 

PA DEPT. OF STATE 

DEC 3 2014 



DSCB:15-8913-2 

4. Strike out if inapplicable term 
A member's interest in the company is to be evidenced by a certificate of membership interest. 

5. Strike out if inapplicable: 
Management of the company is vested in a manager or managers. 

6. The speciGed effective date, i f any is: upon f i l i n g . 
month date year hour, i f any 

8. For additional provisions of the certificate, if any, attach an S'/S x 11 sheet. 

IN TESTIMONY WHEREOF, the organizers) has (have) 
signed this Certificate of Organization this 

24 day of Novembeif 20 >4 

Signature 

Signature 



RECE/ypn 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE Zfl /f ' /TD 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS r t o / 2 ftft IQ. i o 

401 NORTH STREET, ROOM 206 * J 

P.O. BOX 8722 e PA Pi) ^ 
HARRISBURG, PA 17105-8722 ™ W W R Y ' S ft/iDr- ' 

WWW.CORPORATIONS.STATE.PA.US/CORP ^ au'<EAU 

Mac Towing & Transportation 

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR 
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED 
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE 
NUMBER {717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS, 
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE. 

ENTITY NUMBER: 4321214 

McNealis, Mark P, Esq 
5929 Main Rd 
Hunlock Creek, PA 18621 



Entity #: 4321214 
Date Filed: 01/05/2015 

Carol Aichele 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Application for Registration of Fictitious Name 
54 Pa.C.S.§311 

Name 

Mark P. McNealis, Esq. 
Address 

5929 Main Road 
City state i i p Code 

Hunlock Creek, PA 18621 

Document will be returned to the 
name and address you enter to 
the left 

Commonwealth of Pennsylvania 
FICTITIOUS NAME 2 Page(s) 

Fee: S70 
TI500867072 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring to register a 
fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

1. The fictitious name is: 
Mac Towing & Transportation 

2. A brief statement of the character or nature of the business or other activity to be carried on under or through 
- the fictitious name is: 

Motor vehicle towing and transportation services. 

3. The address, including number, and street, i f any, of the principal place of business (P.O. Box alone is not 
acceptable): 

279 Oakdale Drive Hunlock Creek 
Number and street 

PA 
State 

18621 
"Zip 

Luzerne 
County Tity 

4. The name and address, including number and street, i f any, of each individual interested in the business is: 
Name Number and Street City State Zip 

PA DEPT. OF STATE 

JAN . 5,206 



DSCB:54-3n-2 

5. Each entity, other than an individual, interested in such business is (are): 

Gary's Auto Sal^ LLC Limited L i a b i l i t y Company Pennsylvania 
Name Form of Organization 

279 Oakdale Drive, Hunlock Creek, PA 18621 

Organizing Jurisdiction 

Principal Office Address 

279 Oakdale D r i v e , Hunlock Creek, PA 18621 
PA Registered Otiice, it any 

Name Form of Organization Organizing Jurisdiction 

Pnncspa! Office Address 

PA Registered Office, i f any 

6. The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and 
understands that filing under the Fictitious Names Act does not create any exclusive or other right in the 
fictitious name. 

7. Optional): The name(s) of the agent(s), ifany, any one of whom is authorized to execute amendments to, 
withdrawals from or cancellation of this registration in behalf of all then existing parties to the registration, is 
(arc): 

Curt MacDougall 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious 
Name to be executed this 

22nd day of Decembeir 2014 . 

Individual Signature Individual Signature 

Individual Signature Individual Signature 

Signature 

Title 

Entity Name 

Signature 

Title 



JhiOi*^ TfclSfl" Mft»*J 
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