Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.puc.pa.qov

Application for Motor Common Carrier or Motor
Contract Carrier of Household Goods in Use.

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR
CONTRACT CARRIERS) TO OPERATE AS A COMMERCIAL CARRIER OF

HOUSEHOLD GOODS IN USE.

1 Legal Name of Applicant (Individual, Partnership or Corporation)

TRUCK ADVANCE INC

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

e 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 Pennsylvania Department of State. f

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

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.

< Do you currently hold PUC Authority? _\_/_NO Previous Authority? \/_NO

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State?  NO
If NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number fZ 9’/9'}8?

(See checklist and indicate type of business entity registered)
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O, If either a Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).

AVATOLL I 601?[50[/ )D/’es /é/efLi 100 7o Sba/'e/)o [der

6. Mailing Address
10950 AVeoy TER FLOOR {

Street Address
PHILADELPHIA, PA /91163340
City, State and Zip Code County
Lb7 678 07 77 contact, /éllas—se/'w'ces @ s¢marl com
Telephone Number E-Mail Address .

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

T Physical Address (if different from Mailing Address. Do no use a PO Box.)
Street Address
City, State and Zip Code County
Telephone Number E-Mail Address

The address entered here should reflect the actual location of the business. This 1s the address
the Commission needs in order to dispatch Enforcement Officers to Inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’'s Address E-mail 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.

9. Does applicant have a USDOT Number?

V' No Yes, at No.
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10.  Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

72) iﬂaﬂgponf household 00000/5 0 use between

_,BOQLQ (72 /Qfong(draﬂ/a,,

Examples:

. To transport household goods in use between points in Pennsylvania.

. To transport household goods in use from points in Centre County to points in Pennsylvania, and vice versa.

11.  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 Household Goods in Use: and acknowledges that failure to report revenue and pay
Iits annual assessment may result in civil penalties, suspension or cancellation of the
certificate.
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Verification of Application

/We hereby state that the statement(s) 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.

AVATOLIT  BORISOV

(Print Name)

A%~ 01/29/2026

(Signature) (Date)

The verification of the 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).
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

ANVATOLT I BORISOVY

Legal Name of Applicant

FELLAS — SERVICES :

Trade Name, if any y

10950 AVON TER FLOOR L PHILADELPHIA A 19/16-3340

Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
Information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

ANRTOLIT BORISOV resident  267-678 0777

2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of
affihation.

NONE

3. Please provide evidence of minimum of two-years' experience with a licensed household goods carrier
or the equivalent as required by 52 Pa. Code §3.381(c)(1)(iii)(A)(I1)(-I-).

JP_P"'CO”i has Qccumulated 2 ]da/’.{' of’ commenrcral o’/’z'w}lg

er/.).e/f/'ence g cperating 53 foot {Lraclon —{dnarlens with Stenling Express
9arn/ng extens/ve knowledge of vehicle o/oenat.‘,'on.} cargo éaoo’/foj) >

Zoqa’/r’;_g -unloading  procedunes and DOT sa fety compliance , Th,s

erperiaonce /¢ Suw b : { i .
30'30’_5 cannrén operq /:ééfra, S ok Ak valent b e ce ho‘deb(;[d

4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
storage facilities, if applicable. Please include an explanation of your plan to maintain records required
by the PUC, as well as normal business records. In regard to your communication network. please
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

The principal place éo»p BUSIAESS. /S Pome > ofree. The vehicle packed at the
Same address, Vo Storage eon Lac/l’d i R
£hHe company does not offer séona:j 2 marmnta f"?‘/

€ Services, Busthess pecords Zrp  Logs

/nvorces and PUC docymenial o j
; ‘ ' ron will be 4
aé Lhe Princrpal /olac’e. ['a.slomesn nequosfs
company webside, The

operaton

matntarned % papen feria

are recelveq /g lelephone
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. Please state the number of drivers you intend to use or hire in your business and explain why that
number of drivers is appropriate for the size of the territory you will be serving. In addition, please

explain:;
a. Your hiring standards for drivers:
b. Your system for conducting criminal background checks;
C. Your driver training program;
d. Your system for conducting driver license checks:
€. Your policies regarding alcohol and drug use by your drivers.

Qﬂ/o,olfcanz! w/l, overate as a sole OWvnér -operaton with 1 ohven / he a/’/”/"‘””/)
9/./‘7/0/o//mz7£ nolds a valid DI and meets al State  reguirements.

é/ j,(ipll’carzf has obtained a LA State Police criminal history pecord. Futune
arivers wrll be checkld ™ pprion - 4o hine.. :

c) Hppls '
| )w "IZP 'Zq”é hQS W ears 0/’ commenrcral O’N'w'ng ex/oe/'/'ance Feulbwne o’m'u'ef‘s
07‘/2 ;. e Ltrarned b\fj oOwnNnNen bolone emplo\ymenﬁ ;

fPricantss Licenge /% cument walid Fiuture dri'vers will be ver'fied #hrough

)OermDO./—. e)ffm‘cé 2ero -to/erance poll'y fon alcohpl and 0'/‘4{\9] use .

6. Please state the number of vehicles you plan to use in your business and why that number is
appropriate to provide reasonable and efficient service to the territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below.

SEATING
| YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
20/3 FORD £ 450 4 {FDXEYES2DDA 15223 /5% 0o

7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

7he  vehicle /s masn tarned on L requipr  schedule i cluding
774 (’éafzgas, lire fnspect ‘ons brake c‘beci.;, Huid level checpe S

md./n tenance ond /’QQ?/}'S /fjjﬁd and’ /(e/oi Gt the /oﬁ/})

; ; cpal  place of beesrr esc
State 108pection :

2s  reguired by Jaw
17 lr ‘
€ BAPreant  ensunes : condlalioue

vehyele 896(/;0/)’7017£ J/Gndan s | V?/?/c/e
P locnd fo be mn

compliance w.ilh PP

will net  pe operat e/
UnsSale. ' cond i't,on .
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8. Please explain what steps you have taken to determine if you can obtain insurance and pay the

r‘equired Insurance premiums. ‘JZ"/’/"C“'?{ sas peviewed the PUC mnunum
ASurance  reguire ments and nas determiped Lhat 2he

ﬁeza{‘ned corerage /s ebtarnable Spplicant bag Nesowrces 4,
oétarn and maintarn the reguired /neurance coverage

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is
partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES”, explain.

YES 4 NO

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 relaZto unsworn falsification to authorities.

A - 9% [29/2026
(Signature) (Date)

ANVATOLIT BORISOY

(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS
Current Assets
Cash 4f00
Other Current Assets (specify) O
Total Current Assets 4500
Tangible Assets
Motor Vehicle Equipment L0 000
Property (buildings, land, etc.) /250
Office Equipment
TOTAL ASSETS A S PSSO
LIABILITIES
Current Liabilities (Due within one year of date)
Loans %
Credit cards/revolving credit O
Other Liabilities (Attach schedule) O
Total Current Liabilities O
Long Term Liabilities (Due after one year of date)
Mortgage o,
Long term commercial loan O
Other Liabilities (Attach Schedule) O
Total Long-Term Liabilities O
TOTAL LIABILITIES Y o e

App MCC Household Goods
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COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722

Harrisburg, Pennsylvania 17105-8722
REGISTRATION OF FICTITIOUS NAME
Fee: $70

0015292130

Pennsylvania Department of State

-FILED-

File #: 0015292130
Date Filed: 3/19/2026

DSCB: 54-311

(rev. 2/2017)

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:

Fictitious Name
Fictitious name

Fellas Services

Additional Information

name is:

Address

A brief statement of the character or nature of the business or
other activity to be carried on under or through the fictitious

Home services including junk removal, moving, cleaning,
handyman, and auto services

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.

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

10950 AVON TER

FL1

PHILADELPHIA, PA 19116-3340

PHILADELPHIA

Individuals interested in the business

9)eis jo juauiledag e luen |Asuudd Agq pan 19984 INd 6T :¢ 9202 /6T /€0 2182 -920Td

3340

PENNSYLVANIA

Domestic Business Corporation
Registered Office Address
10950 AVON TER, FL 1, PHILADELPHIA, PA 19116-

State or Country of Origin

Full Name Address
None Entered
Associations interested in the business
N Form of Formation Principal Registered Office
Name of organization Organization Locale Office Address
Truck Advance Inc None None

Agents

Full Name

None Entered

Additional provisions, if any

E] I qualify for a veteran/reservist-owned small business fee exemption (see help)
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https://www.pa.gov/content/dam/copapwp-pagov/en/dos/programs/business/forms/offsite-forms/54-311-App-for-Reg-of-Fict-Name.pdf

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

ANATOLII BORISOV 03/19/2026

Truck Advance Inc Date

93)e)S Jo juaulledag e luen |Asuuad Ag pan 18994 INd 6T :Z2 9202 /6T /€0 €18 -920Td
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717.787.1057

dos.pa.gov/BusinessCharities

March 25, 2026
Fellas Services
10950 AVON TER
FL1
PHILADELPHIA, PA 19116-3340

Entity Name: Fellas Services
Entity File Date: March 19, 2026
Entity Number: 0015292130

Filing Type: Fictitious Name

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.
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