5 STATE OF FLORID A
epartment of Highway Safety angd i
b Motor Vehicles
NEIL KIRKMAN BLDG. TALLAHASSEE,_ FLORIDA 32399-0500

BEEEE Ry
am——e

PB METER

7134623 U.S. POSTAGE |

il T — QS E—

FROM
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

KIRKMAN BLDG., 2900 APALACHEE PKWY.
TALLAHASSEE, FLORIDA 32323-0500

HIGHWAY PATROL D ADM. SERVICES D

——

DRIVER LICENSES LJ  MOTOR VEHICLES

TOWNM OF PALM BEACH POLICE DEPT

345 AIUTH COUNTY ROAD
PALM BEACH FLORIDA 33480-4443

R - - e M b g g e e o e B I
| J Pitah g

EFTA00260896



FROM :

FHRX M. Jan. 22 2883 12:31AM

TOWN OF PALM BEACH
POLICE DEPARTMENT

¥ ANATIONAL AND STATE ACCREDITED LAW ENFORCEMENT AGENCY

Law Enforcement Request(s) for
Certified/Plain copies of motor vehicle/vessel records

To: DMV Representative: [N Date of Request: 02/20/03
DMV Photoeopy Unit

Division of Motor Vehicles

Neil Kirkman Building, Room A126B, MS# 73

Tallahassee, FL 32399-0624

Office Mumb
Fax Number

Contact Person: [ R
Fax Number: _ Office Number _

1) Vehicle Description: UNKNOWN

Year: Make: Title:
VINHULL #:

FL Temporary Tag: -

Mame Check:

Comments: REQUEST: CERTIFIED BODY FILE ON ABOVE VEHICLES.
THANK YOU IN ADVANCE FOR YOUR EFFORTS AND TIMELY RESPONS

8CT 19 08

345 Soulh County Road « Palm Beach, Florida 33480-4443 - (561) B28-5460 » Fax (561) 838-4700 » www.palmbeachpalics.com

F1
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State of Florida
. DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 32399-0500

FRED ), DICKINSOM
Executive Director

October 14, 2005
CERTIFICATION

I, Carl A. Ford, Director, Division of Motor Vehicles of the State of Florida hereby
certify that | am the Custodian of Motor Vehicle Records of this Department and
that a search has been made pertaining to:

2004 DOD
VIN #
TITLE #

Attached hereto are copies of the records of the aforesaid vehicle, which are the

exact copies of the motor vehicle records as shown on file in this office. This file
consists of 11 pages.

Tallahassee, Florida
I, Carl A. Ford, Director, Division
of Motor Vehicles of the State of Florida
hereby certify that this is a true and
correct copy of the Motor Vehicle record
on this file in this office.

(ol Fcbd

I, Carl A. Ford, Director
Division of Motor Vehicles
Dept. Of Highway Safety and
and Motor Vehicles

DIVISIONS/FLORIDA HIGHWAY PATROL = DRIVER LICENSES = MOTOR VEHICLES = ADMINISTRATIVE SERVICES
2900 Apalachee Parkway, Neil Kirkman Building, Tallahassee, Florida 32399-050H
http:fwww. hsmv.state. fl.us
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MTRFQOS50

: FLORIDA DEPARTMENT OF HIGHWAY SAFETY PAGE:
COUNTY/AGENCY: 68/05 MOTOR VEHICLE INQUIRY REPORT RUN DATE:10/13/200

RUN TIME:154748

ICLE INFO
VEHICLE ID NUM:
VEHICLE TYPE: Al . WETIGHT: 4549

ODOMETER MILES: 20 ToGVW:
ODOMETER STATUS: A VEHICLE USE:P
ODOMETER TYPE: M FUEL TYPE: G
ODOMETER DATE: 10,/03/2004 MAJOR COLOR:RED

TITLE INFO

YEAR MAKE: 2004
VEHICLE MAKE: DODG
BODY: P

INHOUSE MAKE:
MINOR COLOR:

1
5

TITLE NUMBER:
ISSUE DATE:

SALVAGE TYPE:
TITLE STATUS:

PENDING:NO

o

LTEM MAINTEMNANCE ONLY

ERAND INFO
MO BRANDS ON FILE

BRAND CODE:

CANCEL DATE:
CAMCEL STATE: FL
EFS STATUS:

ELT STATUS: E

BERAND DATE:

FEID/DL MUMBER:
BIRTH DATE/SEX:
OWNER NAME:
OWNER ADDR:

EDGEWATER, FL
OR

FEID/DL NUMBER:
BIRTH DATE/SEX:
OWNER NAME:
OWNER ADDR:
EDGEWATER, FL

LEGAL OWNERSHIP:

REGISTRATION INFO

OWNER NUMBER:
RES COUNTY:

OWNER NUMBER:
RES COUNTY:

LICENSE PLATE: F
PLATE CODE: G

ISSUE DATE: 10/26,/2004
ARF CREDIT: 2.00

REG USE: PK

CLASS CODE: 031
COMMENTS:

FEID/DL NUMBER:
REGIS. DOB/SEX:
REGISTRANT NAME:
REGISTRANT ADDR:
EDGEWATER, FL

FEID/DL NUMBER:
REGIS. DOB/SEX:
REGISTRANT NAME:
REGISTRANT ADDR:
EDGEWATER, FL

LIEN HOLDER INFO
rezo/oL noveer: [N

LIEN DOB/SEX:
LIEN DATE: 03/11/2005

pecar noveer: N

DECAL YEAR: 2005
ISSUE DATE: 10/26,/2004
EXPIRE DATE: 10/14/2005

UNIT NUM/FLEET:
LOCATION CODE:

REGISTRANT NUM:
RES COUNTY:

REGISTRANT MNUM:
RES COUNTY:

LIEN WUMBER: 1
RES COUNTY: 19
ELT FLAG: T

LIEN HLDR MAME: KENNEDY SPACE CENTER FEDERAL CREDIT UNION

LIEM HLDR ADDR:
' 2952

EFTA00260899
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STATE OF FLORIDA L
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTOR VEHICLES

Neil Kirkman Bullding - Tallahassee, FL 32399-061(

APPLICATION FOR NOTICE OF LIEN / REASSIGNMENT OF LIEN OR

& NOTICE TO FIRST LIENHOLDER OF SUBSEQUENT LIEN
SECTIONS 1 AND 2 SHOULD BE COMPLETED IF ADDING AN ORIGIMAL LIEN ] MOTOR VEHICLE
SECTIONS 1 AND 3 SHOULD BE COMPLETED IF REASSIGNING A LIEN [] MOBILE HOME

SECTIONS 1.2 AND 4 SHOULD BE COMPLETED IF ADDIMNG A SUBSEQUENT LIEN |' ] VESSEI
9 e e s MOTOR VEHICLE. MOBILE HOME OR VESSEL DESCRIPTION _
15 . i = VESSEL REGISTRATION HUMBER

T MAKEMANUFACTURER YEAR MOOELC  WTLGTH-EHP
DODGE 2004 RAM 1500
COLOR TYPE I o, Al O5E TR v NIy Rt
T GERTIFICATE OF TITLE NUMBER — PREVIOUS ISSUEDATE  LICENSE PLATERNUMEBER
- B il NOTICE OF LIEN - Lienhclder information
DATE OF LIEN FEID#SUFFIX# OR DL¥ OR SEX AND DATE OF BIRTH LIENHOLDER NAME
11MARZ2005 _ Kennedy Space Cenler FCU
LIENAOLDER ADDRESS i i CITY e - [[ ] | RS v AW

| ct L S P GRS, . . RN NS

[] Electronic title and Hen parficipant (Elecironic ke only).

[] Ifthe lienholder authorizes the d-l.}?'d'lmem to send fitle to the owner, ~  Signature of Lienholder s Representative
check box and countersign. (DOES NOT APPLY TO VESSELS)
One of the following boxes must be checked.

l :l A 5&1‘-\..!”'?' agreement, retain title confract, conditional bill of sale, chattel mortgage of other similar instrumeant was
— execuled pror 1o the I'|!.!1g of this notice of ian

] This notice of Ben is being filed before a security agreement, retain title conlract, conditional bill of sale, chattel morigage or
other similar instrumant i3 baing sxacuted

UNDER PENALTIES OF PURJURY, | DECLARE THAT | HAVE THE FOREGOING Date 11MAR2005
. TED INIT ARE TR NS

T Street Address (Owner) B F o e T T Streel Address (Co-Owner) e I

EDGEWATER FL 32141 EDGEWATER FL 32141

= T — Sme  Zip Code SRR AT e e 2 K- fle ZipCode
3 APPLICATION FOR REASSIGNMENT OF LIEN

The undersigned herby represents that they are the assignee of that certain [] first or [] second lien dated the _____ day
of (Month/ear) , covering the motir vehicle, mobile home or vessel described in section one of this form and

request that the Flonda Certificate of Title, which was issued on (Month/Day/Year) | R e e
reQissued to show such lien as now being held by the undersigned applicant and represents thal on this date there is a balance
as principal still due and unpaid.

UNDER PEMALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

~HMame of Assignee (Mew Lienhokder) S By ——Signature of Lienholders Represenialive e A
Tithe
Address———————— City — Sl — Ip —

UNDER FEMALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE

By

Name of Assignor (Lienholder cumrenily shown on Tile) —  Signature of Lienholders Represeniaiive

Title -— — e

HSMY 82139 (Rev. 03/02) 5 hitp-/www hsmv state. flus

EFTA00260903
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EDGEWATER, FL 32141

| [ Il12]]| 53.10 (100 |6.75 29.00
ORIG NEW TITLE

10/03/2004 XX 20 MILES 10/03/2004 ACTUAL

10/03/2004 I

AMERICREDIT FINANCIAL SERVICES

PO BOX 182673

LIEMN INFORMATION

ARLINGTON, TX 76096

ELLER INFORMATION

i

DAYTONA DODGE
1450 N TOMOKA FARMS RD
DAYTONA BERACH, FL 32124

VF011489

SALES TAX AND LISE KREFOR]

0.00! | 188.85

PRIVATE
0.00
0.00
A

EFTA00260904
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i . STATE OF FLORIDA
DEFAHTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
] DIVISION OF MOTOR VEHICLES
i g Meail Kirkman Building - Tallahassea, 32399-0500
MOTOR VEHICLE DEALER TITLE REASSIGNMENT SUPPLEMENT

(Instructions on Reverse Side)

For use by licensed MOTOR VEHICLE DEALERS, AUCTION DEALERS and THEIR BUYERS ONLY
T FlL.
This reassignment is supplement 1o0: L_J Title No - —  Stateoflesie: -

[ ] Man ufacturer s Certificate of Origin

UEHICLE DESCRIPTION

' ST T T G T T Make Model L B
: m 2004 DODGE TRUCK RAM 1500 1500

REASSIGHNMENT INFORMATION

¥ Name of Selling Dealer (Frint) [ Dealer License Number ; State of License
i DAYTONA DODGE | VE11489

R Street Address City State Zip Code

: 1450 TOMOKA FARMS ROAD DAYTONA BEACH FL 32124

[ Sales Tax Collected Sales Tax Hpn No. (Sales Tax Information is not re quired on dealer to dealer ransachons)

IEE{ 54 FL

| Date of Sale

| 10/03/04
r's Address T S City ™ [Srate |Zip Code
EDGEWATER | FL | 32141
] "Auction Mame (If applicabla) Auction Licensa Mumbaer ~ [State of License Date of Auction
N/A N/A N/A 10/03/04
B Street Address City ol [State |Zip Code
N/A N/A N/A

N T DDOMETER DISCLOSURE STATEMENT

. WA RANING: FEDERAL AND STATE LAW REQUIRE THAT YOU STATE THE ODOMETER MILEAGE IN CONNECTION WITH TRANSFER
OF OWNERSHIP. FAILURE TO COMPLETE OR PROVIDING A FALSE STATEMENT MAY RESULT IN FINES AND/OR IMPRISONMENT.

; | STATE THAT TH‘? nﬂ(iwﬁl vericLE's [l s mieim or [ s biciT oDomETER NOW nle?.B _”__ L.h_- ,_1_1 [NO TENTHS)
| MILES, DATE READ _ ) Y2+ 4 " 4ND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THE
B VEHICLE DESCRIBED IN THIS DOCUMENT, UNLESS ONE OF THE FOLLOWING 15 CHECKED:

SAUTION:
e r.{; ST [] * | HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE QDOMETER READING REFLECTS THE
-, e AMOUNT OF MILEAGE IN EXCESS OF TS MEGHANICAL LIMITS

BEETIY i:| 2. | HERESY CERTIFY THAT THE ODOMETER READING |8 NOT THE ACTUAL MILEAGE,
WARNING - QDOMETER DISCREPANCY

SELLER AFFIRMS, UNDER PENALTY OF PERJURY, THAT THE AECII'H’E
FACTS ARE TRUE AND CORRECT TO THE BEST OF E

City : [state [Zip Code
EDGEWATER EL. i 321-!1
] NOTICE: ANY ALTERATION OR ERASURE MM’ VOID THIS RE-ASSIGHNMENT AND ALL RE-ASSIGNMENTS THAT FGLLD'I'-'
FILE: - ORIGIMAL: WITH TITLE OR MANUFACTURER'S CERTIFICATE OF ORIGIN COPY. DEALER RECORD

B HSMV 82994 (REV. 01/03) S

EFTA00260905



DAIMLERCHRYSLER

DaimlerChrysler Motors Company LLC

INVOICE HO

DATE
07-07-04 4DR1
NTIFICATION NO. YEAR MAKE
BoDY TYPE SH
1500 REG. CAB PICKUP 4549
HP [S.AE) GWV.WA. MO, CYLS SERES DR MDDEL
491 172 TON 63504 8 RAM DR1HBE1

I, the undersigned authorized representative of the company, firm or corporation named below, hereby cer-
that the new vehicle described above is the property of the said company, firm or corporation and is
transterred on the above date and under the Invoice Number indicated 1o the following distributor or dealer.

ME OF DISTRIBUTOR, DEA L ETC.
BUATER NUMBER 42243/42243

DAYTOMA DODGE CHRYSLER
1450 NORTH TOHOKA FARMS ROAD

DAYTONA BEACH FL 32114

transfer of such new vehicle in ordinary trade and commerce.

it is further certified that this was the first
MAIL TO:

DAYTONA DODGE CHRYSLER
1450 NORTH TOMOKA FARMS ROAD _ ~ DAIMLERCHRYSLER MOTORS COMPANY LLC
DAYTONA BEACH  FL 32114

BY :
|AGEMT

[SIGNATU ALITHORIZED REPRESENTATIVE)

13425016 1 AUBURN HILLS MICHIGAN ¥
CaTY - STATE

“CERTIFIED FOR SALE IN ALL

B3-100-0103 REV. 1101

EFTA00260906
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES - DIVISION OF MOTOR VEHICLES
HEIL KIREMAN BUILDING = TALLAHASSEE, FL 32300-0510

) APPLICATION FOR CERTIFICATE OF TITLE WITH/WITHOUT REGISTRATION

appycanion Tvee:  [Mforicmar ] TRANSFER VEHICLE TYPE: [ ] OFF-HIGHWAY VEHICLE [*MoTor veHicLe [ mosiLe vome [] vesseL
—— s — =

LU B TR T i i 1 . OWNER | APPLICANT IRFORMATION
Cuslomer Humbed Unit Busmbier Flee Musmber
[Ea [ ano NOTE: When joint wnarship, plase incicate i or o ‘and” 5 1o bes shown on s whenissued. I nelher box Is chocked, th fitie wil be Issued with “and”.___
Orwnars Firsd Mame, Full MiddeMaiden Hama, Lasl Mama Dale FL Criver Licenss or FEIDISUNE Mumer
CMQ. Ll Mama Dlale o Sax FL Driver Licenss ar FEIUSuffix Mumbssr
Logies's First Hame, Full Miodie/Maiden Nama, Last Hamse Date of Birth e FL Driver Licanse or FEIDSufiix Number

. City Slata Zip
m EDGEWATER FL 32141
| Co-Cramars or Lesdascs Mailing Address (Mandalory) City Slate Zip
M EDGEWATER FL 32141

Crnr's o Lessee's Physical Sireet Address in Ficsids (Mandalony) Cily State Zip
I — | sane

Physical Addass of Motibs Homa (Il spplicable)  Check i mobds hase fnina pirk with Wormomdess ] | S =
Mxl To Cuslormes Mamo (Il diferent From Above Crerer) Tate of Bifh Bex FL Deivar Liconse of FEID/Sulia Mumber
Mzl To Cuslomer Addross (i ﬁurml From Abave Mailing Addrass) Cﬁr_ Statn 2ip
BTiL. il i A ek T e i R VEHICLE ; MOBILE HOME OF VESSEL DESCRIPTION® - Eﬂ] B R e
Wk Makaiarulaciurer Yoar Body Fh'lde Tnl.h Migminer
m bObGE TRUCK | 2004 | 1500 | DP 4O
Previcus Stabs of lssue Ligetda of Vasaad Risfasirabion Mumber Wieight Largih BHPCC GVWILOG Flarida Cumenl Dats of lssue
F1L. bn.
Now ew are
TYPE HULL MATERIAL PROPULSION FLUEL "DRAFT OF VESSEL
[0 openmatesbost [ Howssbosl [ Personal Waterceah | [ Wood O sminum | [ Ouibcard 1 sai [ Gas ( The gepth of walsr 8
[ cabinMoksteat [ Pontoon ] Canoe [ Fiberglass [ St O inbasd [ i Prepetied | ] Diesel vessel oraws)
[0 Awitizry Saibost [ Alrboat O ower O weeaFibenacs 0O intoenioueard O etecwic
[ inkstable O O 0] oo 0 FT. IN,
I Saiboat Specily Ciher_____ A Ohe_______ | e veamels 36 ormove In
Specily Specity Specily fangth s o saoats
USE OF VESSEL Qwnor ConCwiner PREVIOUS
[ Recresfional (Pleasure) O commercial Bie Crab [ Commercial Store Crat CUT-OF-STATE
O DesterMant, [ CommercialFish ] Commenial Live Bsit ] Commercial Shrisp Facip, fre you a Florida resident?  [Jyes Cloe Clyes [lno | REGISTRATIONNUMBER:
L[] Exempl [ Hire (Livery) I Commenssl Mackersl [ Gommercial Steimp Nee-Recp. | Are you an alien? Oyes Clna Cdyes Cre
[0 covemment [ CommarcisiSponge ] Commescial Oyster ] Commercial Spiney Lobsler
Oc jal Chater ] Commercial Crhar
Freviously Federaly Documenled Vesssl, Atach Copy of: Slale of Princigal Lise
[0 ws. Coast qu Rm:-eimw.malhnfm o [ Copy of Canceled Documeniation Papers
3 -[ dhdER T dhs BRANDS, USAGE AND TYPE [Check Applicable Boxes)
Elamnr TERM LEASE I:] LoneTermiease [ Jresuer  [Jroucevemcie [NPmwareuse [Jwwcas  [Jrooovescie Clrevvencle
] assemBLED FROMPARTS [ ] REPLICA [ ear [ superzr [ MeMUACTURER'S BUY BACK CJELECTRIC VEHICLE
R e e R e P LIENHOLDER INFORMATION .
P FEID B or DL 2 and Sex and Dale of Bk Dt of Lign Lignhoider's Hame
ELTCusTomMER || 10403704 AMERICHEDIT FINANCIAL SWCS INC
icnholders Afdiess Tty Elale ip
PO BOX 182673 ‘ : ARLINGTON % T6096-2673
0 If Lissbcldier autharizes the Depariment i send e molor vehicls or mobils home fitks o the swer, check box and counlersign.
[Diceess not apply bo vessels). fboxis mld‘:t.hd il will b maded 1o e firsl Renholder. | Signalure of Lierholder's Represenialive)
K.l TRANSFER TYPE
¥ CWVNERSHIP HAS TRANSFERRED, HOW AND WHEN WAS THE VEMICLE, MOBILE HOME, OR VESSEL ACOUTREDT
ﬁf?im I:I ser_ [ meossesson (] cousr okoes [ omien specsrn _ oateacouseo 10 03, 04

ODOMETER DECLARATION
w.nms Federal and Stale aw requires thal you m.mmmmhmm with an application ler & Certificate of Tille. Fallure to complete or providing a false stabement may resull bn fines or Impriscament.

| STATE THAT THS MoToR veHICLE'S [ s miam o [ Koiaim 0DOMETER NOw READS DDD,DD Ellﬂm ramg MiLes, 0aTe Reao _ L0/ 937 Qo vonee pest

OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THE VEHICLE DESCRIBED IN THIS DOCUMENT UNLESS ONE OF THE FOLLOWING 1S CHECHED;

CAUTION; D {. |HERERY CERTEY THAT, TO THE BEST OF MY KNCOWLEDGE. THE ODOMETER READWG REFLECTS THE AMOUNT OF WILEAGE IH EXCESS OF TS WECHARICAL LINITS
T CHECK
EACTHAL WREAGE D 2. | HEREBY CERTIFY THAT THE ODOMETER READNG ACTL WARMING - ODOMETER DISCRERPANCY _
| ] DEALER SALES TAX REPORT
FLORIDA SALES T!IRENSTRAIQHNUMER DaATE OF SALE DEALER LACERSE MUMBER AMOUNT OF TAX
T4-8012066825-9 ].0}03:‘01\ YFL] 489 1684 .54
HEMV B0 (REV. 1003 & hitpehewe hemy.slate flus

EFTA00260908



[a ] MOTOR VEHICLE IDENTIFICATION HUKMBER VERIFICATION ]

THIS SECTION REQUIRES A PHYSICAL INSPECTION AMD A VERIFICATION OF THE VEHICLE IDENTIFICATION NUMBER [yiM) (R THE MOTOR NUMBER FOR MOTOR VEHICLES MANUFACTURED
PRIDE T 1955) OF THE MOTOR VEHICKE DESCRIBED ON THIS FORM BY A LICEMSED DEALER, FLORIDA MOTARY PUBLIC, POLICE OFFICER, OR FLORIDA DIVISION OF MOTOR VEHICLES

EMFLOYEE OR TAX COLLECTOR EMPLOYEE, IF THE VIN IS VERIFIED BY AM OUT OF STATE MOTOR VEHICLE DEALER, THE VERIFICATION MUST RS SUBMITTED ON THEIR LETTERHE AD
HERY., COMPLETE THIS SECTION ON ALL USED MOTOR VEHICLES, BICLUDIMG TRAILERS, (WITH ABBREVIATION OF “TL® WITH A WEIGHT OF 2,000 POUMDS OR MORE) NOT CLIRRENTLY

TITLED IN FLORMA. ) . S

|, B wndersigned, certidy that | nave physically ispeched the above descibed vehichs and find the vehicle identfication number lo b=
[Vaihiocha Ianlzalion Numbar)

DATE SIGHATURE PRETED MAME
Last Enforcement Officer o Florida Deafer's Mame  ___ : Badge & or Florga Degler 8 Holary Slamp of Seal
FL DWW Tax Emp i F!md_a Compliarce Exanereninsgecky Bakge or IC Member,
COMUIESONED NAME OF FLORIDA ROTARY: - MO, il — ; P
Lpteifeeirag 0 PR : : SALES TAX EXEMPTION CERTIFICATION . ) —]

Ok (L
THE PURCHASE OF A HECﬂEA'I'IEﬂAL VEHICLE T BE OFFERED FOR RENT AS LMNG .'.CW.MD*TEHS D'ZIEE HOT QUIRLIFY FOR EXEMPTICH, | CERTIFY THE RECREATIOHAL VEHICLE, MORILE lﬂ“ o "-'EEEEL I:IESGHH.E:I Az BEEN
PURCHASED AHID 15 EXEMPT FROM THE SALES TAX IMPOEED BY CHAPTER 212, FL{}FIIMET.ﬁ.'I'l.I‘TEiB‘F _

] PURCHASER (STATE AGENCIES, COUNTIES, ETC) HOLD'S YALID EXEVPTION CERTIFICATE CONSUNERT CERTIFLATE OF EXEMFTION MUKBER

D KOTOR VEMICLE D h'DBiLEHD.'dE I:l VESSEL WILL BE USED EXCLUSVELY FOR RENTAL

SALES TAX REGISTRATIDN MUMSER
I hereiy cerlfy that cvnarship of ihe moter vehlcle, mobls home or vessel described on this appBcation, |s nol sibjec! b Florlda Sales ard Use Tax for the Following reason: O mermmance [ cer

|:| OIVORCE DECREE D TRANSFER BETWEEN HUSBAND AND WIFE D EVEN TRADE OR TRADE DOWYM [Stae the facts of the éven irade or trade down and the transleror Information, incheding
e framsferor's namae and address, balow ender "Dther: Explaln.”)

Donﬁﬁ.-:sxmuq
| BT IR L T T i REPOSSESSION DECLARATION =~ 7. TR At bl 17 4 2 |
IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT: _ ;

D | CERTIFY THAT THES MOTOR VEHICLE, MOBILE HOME OR VESSEL WAS REPOSSESSED UPON DEFALILT IN THE TERMS OF THE LIEN INSTRUMENT AHD IS NOW IN MY POSSESSION
|:| [VESSEL) A PHOTOCORY OF THE LIEM IMSTRUMENT FOR THE VESSEL 15 REQUIRED AND ATTACHED.
BT i e F A i _ HOW.USE AWD OTHER CERTIFICATIONS d L q |

IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE AFFLICANT:

D | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED,

[0 THE VEHICLE IDENTIFIED WILL OT BE CPERATED OM THE STREETS AND HIGHWAYS OF THIS STATE,
(] THE VESSEL IDENTIFIED WILL MOT BE OPERATED O THE WATERS OF THIS STATE.

[0 omHer(ExrLam)
TR O T - APPLICATION ATTESTMENT : : r . ]
IWE PHYSICALLY MSPECTED THE ODOMETER AND IWE FUR E T( DEFEMD THE TITLE AGARMST ALL
REGOING DOCUMENT

=1
___ Gounty, Florida died on the day of

The undersigned personis), state as foliows: That

20 ] testate (with a will (] intestate (without a will) and left surviving (himer) the folowing beneficiaries:
Slgnature|s) of slrviving spouse, co-owner andior helrs. {Mare than one Torm HSMY 82040 may be used for additional signatures.)
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AMD THAT THE FACTS STATED [N IT ARE TRUE.
Print or Typo Name of Spouse, Co-gwnar or Halr[s) Signahare of Spouse, Co-Owner or Halr(s}

That &1 e ime of death the decedant was owner of fhe motor vehicle, mobie home o wessel destibed in secton 2 of fis form. That the estate i not indabied and the assels of he estale, eacluding (s molor vehicls,
bl homie o vesssl se saficlenl b pay 2l jest clalms and Sat ng probals procsedings have been instituled upon B esiste. Thal he peresn(s) sigring above heneby releases all their righl, e, inberes] and daim as heirs
al law, legatees, devisen. of olhensise 1o the aloresaid molor vehicle, mobile home or vessel lo:

Mame of Applicant{s) [Print or Type)

RESIDENTS OF FLORIDA AND ALL VESSEL GWHERS, RESIDING IN FLORIDA CR OUT OF STATE, SHOULD SUBSIT THIS FORM AND ALL RECUIRED DOCUMENTATION TO & LOCAL FLORIDA TAX
COLLECTOR'S OFFICE OR THE FLORIDA TAX COLLECTOR'S OFFICE LOCATED IN THE APPLICANT'S COUNTY OF RESIDENCE FOR PROCESSING.

HEMY 82040 [REV, 10000) 5 Fittg: weww, gy state. s

EFTA00260909



