Okd0)|

Form BM-32 . -
Revised 01/2023 Service Oklahoma [=]7:
MBL Application for Used Boat and Motor Dealer License Fee: $50.00
PO Box 26940 « Oklahoma City, OK 73126-0940 Remi;tance ,\,',ust
405.521.3669 - https://service.ok.gov Accompany This
Application
Ownership: Please complete all the required information. Type or print legibly.

Check one: [ Sole Proprietorship  [_] General Partnership [ ]Corporation [ JLLC [ ]Limited Partnership

FEIN/SSN: Dealer Number (If renewal): OK UDL

Name of Owner(s):

Mailing Address of Business:

City State Zip Code

Business Telephone Number: (area code and number)

Name of Business/DBA:

Physical Location of Business: (Do not use post office box or rural route number.)

Street Number City State Zip Code

|:| Original (If this dealership has never been licensed) |:| Renewal (Renewal of an existing license)

If any of the following five questions are answered “No” or any of the two requirements listed below cannot be
provided, you may not qualify for an Oklahoma Used Boat and Motor Dealer License.

|:| Yes |:| No 1. This dealership maintains a display area capable of regularly displaying at least three ves-
sels or motors or a minimum of 1,200 square feet, indoors or outdoors.

[]Yes [ JNo 2. This dealership has annual sales of substantial numbers of used vessels or motors.
“Substantial sales” normally means sale of five or more vessels or motors, unless the

applicant can show unusual circumstances justifying lesser sales.

|:| Yes |:| No 3. This dealership consistently identifies the business as a used boat and motor dealer in ad-
vertising, signs, telephone book listings, etc. This dealership is clearly identifiable as such.

|:| Yes |:| No 4. This dealership is located in an area where zoning laws permit such sales and commercial
operation.
|:| Yes |:| No 5. This dealership has regular hours of operation at least five days per week during the normal

boating season from May 1 through September 1, inclusive.

A photograph of the business location, lot and business sign is required to be submitted with this applica-
tion. Failure to submit proper documents will delay the issuance of this license.

I, the undersigned applicant, authorized representative, or if a corporation, a responsible officer for reporting and remitting taxes,
declare under the penalties of perjury that | have examined this application and attachments and to the best of my knowledge the
facts set forth are true and correct, and that the requirements hereunder will be carried out in accordance with the laws of the
State of Oklahoma and the rules and regulations of Service Oklahoma.

Signature of Applicant Title Date




Form BM-FS

Revised 01/2023 Financial Statement

To be completed and submitted with
Date: Forms BM-32 and BM-33

[=]
e
[=]

Current Assets
1. CashonHand...........eoiiiii e
2. Accounts Receivable ...,
3. Notes Receivable ...........ccooiiiiiiiiiiiic e
4. Inventory

A. Parts and ACCESSOIIES .......eiiiiiiiiiiiiiiee e,
NEW BOAtS ..uuuiiiiii e
NEW MOTOIS... .o
USEd BOAtS ...uuniiiiiiiieeecee e
L0 LSY=To [ 1Y/ (o] (o] = RSN
. oter

nmmoow

. Total Inventory (Add lINES 1-4 A-F.) ...

Assets
()]

6. Other Current Assets
A
B.

7. Total Current Assets (Add liNes 5-6 A-B.) ......coooeiiiiiiiiiii

8. Land and BUilding ..........cooeiiiiiiiiiiiiiiieeeeeeee e
9. BEquipment ...
10. Furniture and Fixtures ...........ccooeiiiiiiiieeccee e
11. Other Assets
A
B.

12. Total Assets (Add lIN€S 7-11 A-B.)..uueiiiiiiii e

Current Liabilities

13. NOtesS Payable ........coooiiiiiiiee e
14. Accounts Payable...........ooooviiiiiic e
i.other

16. Total Current Liabilities (Add IN€S 13-15.) ....uuiiiiiiiiiiie e

17. Other Liabilities
A. Real Estate Mortgages ..........cccceviviiiiiiiiiiiieiieeeee e
B. Other

Liabilities

18. Total Liabilities (Add liNe€s 16-17 A-B.)......ccooiiiiiii e

19. Net Worth or Capital........coeeiiiiiiiiiiiieeeieeeeeeeee ettt e e e e eeeeeeeeees

Totals

20. Total Net Worth and Liabilities (Add lines 18-19.)..........ccccoiiiiiiiiii

| hereby certify that the information submitted on this statement is true and correct to the best of my knowledge and belief.

Firm Name: By:

Title:

Subscribed and sworn before me this day of

Signature

My commission expires . Notary Public:
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