
1992 CENSUS OF RETAIL TRADE 
PASSENGER VEHICLES 

) DUE DATE: FEBRU&Y TS, '1993 - I 
If you have questions aboutlcompleting I h a  repott please call or write the- I 

I Census Bureau. In any communication, 
be sure to refer to the 11-diait'Censtis . . I 

I ........ 
File- Number (CFN) printed ikw6 l ibel 

' - 
to the righr Please return.your:.& 
completed report to: f . . : :: i r : : ~ ~  .,I . I 

I BUREAU OF THE &s!& 
1201 East 10th Street".'': 
Jeffersonville, IN 471360001 

I Toll-free assistance, 8:00 a.m. to 8:00 p.m., 
eastern time, Monday thryugh tr~day: 

I Please read the accompahylng 
instruct/onr before answering I 
the questions .......... I .. ..:-" -...- . .  .-- 3. .- ..j . L.: I 

Census use . ,. i 

. ....... . -  
(Please correct any errors in name, address, and ZIP Code.) 

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other or anizations that receive 
thls questlonnatre to answer the questtons end return the report to the Census Bureau. By the same law, Y ~ U R  CENSUS REPORT 
IS CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies 
retained in respondents' files are immune from legal process. 

l tem 1. EMPLOYER IDENTIFICATION NUMBER 

Is the Employer identification (El) Number shown I n  the 
label the same as the one used fo r  thls establishment 
on  i t s  latest 1992 Employer's Quarterly Federal Tax 
Return, Treasury Form 9417 

om 1 Yes 2 No - Report current El No. below 

I 1 I Number and street . . . .  OJ1 I I 
I I I 

Item 4. DOLLAR VOLUME OF BUSINESS Mil. I Thou. 

(9 digits) 

I I City, town, village, etc. b. First quarter (January-Merch) I I 

Item 6. EMPLOYMENT Number 

OtO 1 I 

b. I s  this establishment phy.1cally locat id  inside the legal 
boundaries o f  the city, town, village, eto.? 

~ ) 5  1 yes 3 NO legal boundaries 
2 NO 4 DO not know 

Item 2. PHYSICAL LOCATION 
a. Is  this establishment's p h  slcal location the same as 

the address shown i n  therablel? (P.O. box and rural route 
addresses are not physical locat~ons) 

oa3 1 [7 Yes 2 No - Report physical location below 

c. In what type of municipality Is this establishment 
physically located? 

oss 1 City, village, or borough 

Sales o f  merchandise and other I I 
operating receipts for IS92 (Exclude I I 
sales or other taxes collected) I I 

' 6. PAYROLL Mil. ] Thou.: Dol. 

Payroll in 1992, BEFORE DEDUCTIONS 
" 3 0 1  I 

I I 

a. Annual I I 

2 Town or township 
3 Other - Specify 
4 Do not know 

Item 3. OPERATIONAL STATUS Number of months 

I 002 
a. How many months during 1992 was 

this establishment actively operated? ? I 
b. Which o f  the following b e i t  describer thls 

establishment's status at  the end o f  19927 

- 

Mark (X) only ONE box. 

032 

Number o f  paid employees for pay 
period including March 12, 1992 
(Include both full- and part-time 
employees) 

Item 7. KIND OF BUSINESS 
What was thls establishment's PRINCIPAL 
kind o f  business In  19927 Mark (XI only 
ONE box. 

070 

mi 1 In operation 
2 Temporarily or seasonally Inactive 
3 Ceased operation: Give date at right 
4 Sold or leased to another operator - 

Give date at right AND enter name, 
etc., below , : . ~ . . . .  I I 

1 Name of new owner or operator 

Number and street 

Motor vehicle dealer (new and used) . . . . . . .  
Motor vehicle dealer (used only) . . . . . . . . . .  

City 

. . . . . . . . . . . . . . . . . . . .  New tire dealer. 
Auto supply store . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . .  Used automobile parts dealer. 
Automotive sorap dealer . . . . . . . . . . . . . . .  
Gasoline service station . . . . . . . . . . . . . . .  
Truck stop. . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . .  Recreational vehicle dealer 
Uttlity trailer dealer . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  Boat dealer 
Motorcycle, motor scooter dealer . . . . . . . . .  
Farm equipment dealer. . . . . . . . . . . . . . . .  

. .  Truck and tractor dealer (14,000 Ibs. or less). 
. . . .  Truck and tractor dealer (over 14,000 Ibs.) 
. . . .  Automotive repair, specialized - Describe 

..l 

. . 
Automotive repair, general ,. .:: ........... : : . .  

753810 

Other kind of business - Describe, : . . . . . . . .  777777 

. - *,..<,.; ,&.a+;.& .- . . . . . . . . . . . .  ... .. :. . , . . , I State 

I I I I I I 
PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2 

ZIP Code 



ltem 8. Not applicable to this report 

Item 9. CLASS OF CUSTOMER Whole percent 
of sales 

Reporl the pmentmge ot thlo 
eatebllohment'o totml ~ l r  In 1992 237 

(Item 4) to each clmoo ot customer. 

a. General public (household consumers 
and individuals) 

Item 10. MERCHANDISE LINES - Con 

I 
Merchandise lines 

use 

3. Automotive fuels 1720 

Page 2 

Report dollars OR percents. 

Mil. Thou. Dol. 1 1 
5. Recreational vehicles (Report 

ltem 10. MERCHANDISE LINES 
motorcycles on line lil 

8. All other merchandise (Report 

PAYOUT leases for leases 
negotiated in 1992. Report 
rental receipts from the rental 
or leasing of vehicles marketed 

a. Labor charges for work 
performed by this 
establishment (Include 
charges for automobile and 

FORM CB.5501 CONTINUE ON PAGE 3 



I l tem 14. OWNERSHIP, CONTROL, AND LOCATIONS OF 
OPERATION - Continued 

Page 3 

FORM CB-5501 U.S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 

1992 CENSUS OF RETAIL TRADE 
PASSENGER VEHICLES 

I I THE END o f  19927 A 

Enter the l l - d i g l t  
CENSUS FILE NUMBER 
am ahown on thl. report 
ISee label o n  page 1) 

I a. D id  th is  eotabliohment have a FRANCHISE to r  t he  #ale o f  
new paooenger car., van., aport u t i l i ty  vehicle.. or  l ight 
truck. In 19927 

d. How many establlahment. operated under Number 
t he  Employer Identification Number shown 079 
I n  t he  label (or a. corrected In i t em 11 AT 

REMARKS - Please use this space for any explanations that may be essential in understanding your repofled data. 

211 1 q yes If more than one, provlde the physical location address and 

2 0 N o  other information lndlcated below for each establishment. The 
headquarters location should be flrst, followed by all other 
locations. If more room is needed, continue In the same 

b. D id  thl. eotabliohment engage In the  sale o f  motor  vehicle. format in REMARKS or on a separate sheet of paper. 
through finance Ieaae. (include capital and tu l lpayout  
leaoeal durlng 19927 

Eotimatea are acceptable if book figures are not available. 

Name 1992 Mil. : Thou. ] Dol. 

272 1 yes - complete c 08' I I 

2 C] No - Skrp to item 13 Number and street Sales I I 

I I 
Clty 

c. What was the  dollar value o f  .ale. t o r  273 , 
- 

cars sold through finance 1ea.e. during I I 
1 Pald employees for pay 

19927 (Report in thousands of dollars) I I Klnd-of-buslness descrlptlon period lncludlng March 12 

l t em 12. Not applicable to this report 
083 

I t em 13. LEGAL FORM OF ORGANIZATION 
Cenou. 

Which o f  t he  to l lowing beat de.crlba. thi. e.tabllahment'. UM 

Iegsl f o r m  o f  organization during 19927 Mark 1Xl only ONE box. 

o w  1 C] lndlvidual owner (sole proprietorship) -- 
2 C] Partnership Number and street 

3 C] Cooperative association (taxable) 
4 q Cooperative association (tax-exempt) 

5 C] Government - Specify 

-- 

I 1 t . m ~ .  CERTIFICATION -This report is substantially accurate and has been prepared in accordance with instructions. 

0 C] Corporation (Do not mark i f  any form of  
cooperative assoc~ationl 

9 C] Other - Specify 

PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS 

b. I. thl. company Enter name, address, and El Number of the Klnd-of-buslness description 
- period includlng March 12 

owned o r  ownlng or controlling company 
P 

083 
control led b y  . 
a n o t h u  company? 

Canws 988 
091  1 U y e s -  

u.. 

2 0 ~ 0  Name 

-- 
Number and street 

c. Doe. thi. com n y  Enter name, address, and El Number of the 
o w n  o r  control)=ny owned or controlled company 
other company o r  
compan lu?  Paid employees for pay 

Klnd-of-buslness description per~od lncludlng March 12 

ose r O ~ e s - .  083 

2 q NO 

C a o u % ,  
El No. (9 digits) 

"" . 

Klnd-of-buslness descrlpt~on 

Name 

Number and street 

I t em 14. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION 

a. I. t he  FIRST DIGIT o f  your Cenou. Flla Number (shown 
In the addre.. label Immediately attar 'CFN'I a zero? 

1 C] Yes - Complete this rtem 

2 q No - Skip to item 15 
3 

Period covered 
b y  thb report 

perlod includlng March 12 

083 

Cenou. 
u.e 

Mo. I Year 
To: 

I 

FROM: MO. Year 

I 

1992 

Sales 

Annual 
City 

Name of person to contact regarding this report - Print or Wpe 

Mil. I Thou : Dol. 

081 I I 
I I 

Oa2 I I 
I I 
I I 

Title 
Telephone 

Paid employees for pay 

Area code 

Signature of authorized person Date 

Number Extension 




