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Mulhern's Moving Inc.

215-675-2513
www.DanTheMover.com

To whom it may concern 7/27/2017

Writing to please remove the DBA T/A U-CALL WE-HAUL U-5AVE.

We are Mulhern's Moving Inc. since 1996 and have not used the above slogan for years. 

Change is for both Trucking (General Fright) and Household goods 

PUC #00123259

Thanks 

Dan Mulhern 

Mulhern's Moving Inc.

215-675-2513
Danthemoverl@aol.com
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BUREAU OF CORPORATION TAXES 
DEPT. 260705
HARRISBURG* PA 17I26~0705

I
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF REVENUE

KV-jm CT tft Ut-f7>

MULHERNS MOVING INC 
1579 W COUNTY LINE RD 
HATBORO PA 19040

1

i

APR 12 1999

File Number 
Fiscal Year End 
Federal ID 0 
Incorporation- 
Authority Date 
Std* Industry C 
Taxes Subject

4048-402
DEC

03-10-1999
4214
AA

CAPITAL STOCK 
LOANS
CORPORATE NET INCOME

_pEAR_ TAXPAYER»

Welcome to Pennsylvania's business community. The Department of Revenue 
has been advised that you she authorized to conduct business within the 
Commonwealth of Pennsylvania.

An account (file number) has been assigned^ for tax reporting purposes and
is listed above. Please r 
types of taxes that you ar

sference this number on all correspondence, 
subject to report annually are also listed.

The

Carefully review this information and.make sure that your name/ address
s complete and accurate.. If no Federal 
^icate'd above* please provide this number as 
you from the Federal Government. If there are 
the- appropriate adjustments on a copy of this

and other tax information i 
Identification number is i 
soon as it is available to 
changes or additions'* make 
letter and return it promptly to:

PA^Department of Revenue 
. Registration and Licensing Section 

Debt. 280901
Harrisburg * PA 17128-0901

Pay particular attention tp the month your business or fiscal year ends. 
This month determines when* the department will automatically mail to you 
current tax forms and instructions. For most taxes* the annual report 
must be filed within 105 days after the close of your tax year.

For Capital Stock* Foreign}Franchise * Corporate Net Income* and Mutual 
Thrift Taxes* your first quarterly estimated payments are due within 75
days following the incorpo 
Catftached Tor your conven 
sylvania must be filed wi 
Federal Government•

■'ation/authority date. Likewise* form REV-1640 
Brice) requesting Subchapter S status for Penn-' 
tin 75 days in addition to such election for the

Tax reports must be timel: 
than 12 months long and n

filed annually even if your first year is less 
gardless of the extent of business activity. 

Until you formally dissolve your corporate charter* file an out of 
existence affidavit or cancel a (PUC) license of authorization* you 
legally are obligated to £ay timely and file all appropriate tax returns 
Failure to maintain a current filing status can result in penalties and 
liens.

The Department of Revenue] 
business much success in
call the Telephone Unit at (717) 772-2340.

appreciates your cooperation and wishes your 
ennsylvania. If you have any questions please

i>-
Sincerely*

Bureau of Corporation Taxes 
PA Department , of Revenue

r /



BUREAU OF TECHNICAL UTILITY SERVICES 2/27/17

INSTRUCTIONS FOR CARRIER’S CHANGES IN NAME OR ENTITY

The regulations regarding the change in a carrier’s fictitious name can be found at 52 Pa. Code 3.381. These 
instructions have been prepared in order to summarize the requirements.

ADDITION OR CHANGE OF FICTITIOUS NAME

A fictitious name is an assumed or fictitious name, style or designation other than the proper name of the entity 
using the name. If a carrier desires to utilize a fictitious name or change the fictitious name recognized by the 
Commission, the requirements are as follows:

^ 1. A letter notifying the Secretary of the Commission of the change or addition, identifying the name and 
docket number of the motor carrier.

— 2. The letter must be accompanied by a copy of the fictitious name registration form filed with the
Department of State.

3. The letter must also be accompanied by a signed and dated Verified Statement which can be found at the 
end of the instructions.

— 4. The letter and accompanying documents should be sent to SECRETARY, PA PUBLIC UTILITY
COMMISSION, COMMONWEALTH KEYSTONE BLDG, 400 NORTH ST 2nd FLOOR, 
HARRISBURG, PA 17120

Upon notification, the Commission will send a letter approving the change upon compliance with new insurance 
and tariff filings upon which the change of name has been effected. When the carrier has complied the 
Commission will issue a letter of approval which will advise the carrier that if a new Certificate of Public 
Convenience is desired, the old Certificate will have to be returned to the Secretary of the Commission once the 
change has become official.

CHANGE OF MOTOR CARRIER'S ENTITY

NOTE: Due to the requirements of the Federal Internal Revenue Service and the Pennsylvania Department 
ofRevenue, a change in the entity of a motor carrier— for example, through incorporation or formation of 
a limited liability company of a sole proprietorship or partnership —requires the filing of an application 
for new authority.

nji

r^>
VERIFICATION

_, hereby state that the facts above set forth are true and correct (or are true 
and correct to the best of my knowledge, information and belief) and that I expect to be able to prove the same 
at a hearinaheld in this matter. I understand that the statements herein are made subject to the penalties of 18 
Pa.C.S. (relatingffiunswom falsification to authorities).\

Signature
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Microfilm Number

MAR lOiggg

Entity Number.

Red with the

mnm Secretary of the Commonweafth OL

ART CLES OF INCORPORATION-FOR PROFIT 
OF

C'^ull'-ye.rn S rnnyipo, live.
Name of Corporation \J 

A TYPE OF CORPORATION INDICATH) BaOW

indicate type of domestic corporation:

___Business-stock (15 Pa.C.S. § 1306)

X Business-nonstock il5 Pa.C^. § 2102) 

___Business-statutory dose {15 Pa.C-S. §

Management (15 Pa.C.5. § 2702)

2^03)
Professional (15 Pa.CS. § 2903)

_ Insurance (15 Pa.C.5. § 3101)

_ Cooperative (15 Pa.C^. § 7102)

DSC8:15-1306/2102/2303/27Q2/2900/3101/7102A (Rev 91)

In compliance with the requiremerii s of the applicable provisions of 15 Pa.C.5. (relating to corporations and 
unincorporated associations) the undersign ad, desiring to incorporate a corporation for profit hereby, sfate(s) that:

1. The name of the corporation is:, PO u\ hex POouir^ 7~a je .

2. The (a) address of this corporation's initii 
office provider and the comfy of venu

:jl registered office in this Commonwealth or (b) name of its commercial registered

Number and Street j City State Zip Cdunty

(bl c/o:
Name of Commercial Registers

For a corporation represented by a commdi 
corporation is located for venue and official

3. The corporation is incorporated under f

4. The aggregate number of shares autho

5. The name and address, including numb
Name J

P^) ui h C/ J^nr>r .

lid Office Provider County

3d registered office provtoer, the county in (b) shall be deemed the county in wttich tne 
pmscation pureoses.

re provisions of the Business Corporation Law of 1988.

rfeedis: (otherorovisions. if anv. attach 8 1/2x 1! sheeft

er and street, if any, of each incorporator is:
Address

. ,<7*7 hUfarn &
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -3- - - - - - - - - - - - - - - - - - - - - :- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

6. The specified effective date, if any, is:

f

PA DEPT. OF STATE PA DEPT. OF STATE

MR 1 0 1999 MAR 2 2 1999 ,

\\
5

month day year hour, if any
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