CNTY# AGY# SUB# RPT#

P\ N ! r r |
i : , i # 2633938
29 1 SGT 6504 | ' rety T 2033686751
| | STATE OF FLORIDA o 1602885
AUDITH 169505943 e APPLICATION FOR VEHICLE/VESSEL 109082061
T e CERTIFICATE OF TITLE T
MAKE BODY PRINCPL
TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YR.MAKE 0 ACT"JRER S PE VEHICLEGOLOR  WTAENGTH [HNEIL  GWWILOC
H 1 r T T T 7 f 2 T
105087662 'LOHGA11012344A 12011 ‘I LIOH gs ! 40
1] ' . L i
DATE OF ISSUE  TRANS HULL ENGINE VESSEL AUTH
MO DAY YEAR CODE VEHICLEUSE ) qEmiaL  PROPULSION  Soove FUEL TYPE WATER FL NUMBER DESTRUCTION
LT T 1] T i ! i ! ) v -
} 10 23 124 | E TRT PRIVATE ‘ ‘
- BIRTHDATE RESIDENT CNTY |
SEX MO DAY YEAR Y N ALIEN RES#
Applicant/Owner's Name & Address ~ l T 7 —
STEPHEN WAYNE COODY Mil12 28 68 X 29
375 SE GATOR LN e e e e
1st OWNER FL/IDL# OR 2nd OWNER FLDL# OR
LAKE CITY, FL. 32025-1786 s FE D UNIT §
300799684680 |
VOLUNTARY CONTRIBUTIONS
’F\SEENCY TILEFEE  SALES TAX GRAND TOTAL
| [82s } 7750 000 8575
Action Requested: TRANSFER TITLE Brands:
PREV STATE DATE ACQUIRED | NEW [ USED ODOMETER / VESSEL MANUFACTURER ODOMETER
i ‘ DECLARATION
‘ | CERTIFICATION
FL 10/23/2024 XX ]
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL /DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
NAME OF FIRST LIENHOLDER
ADDRESS SALVAGE TYPE
1
SELLER INFORMATION
NAME OF SELLER FLORIDADEALER OR OTHER PREVIOUS OWNER
ADDRESS
DEALER LICENSE NO :
CONSUMER OR SALES TAX EXEMPTION #
INDICATE TOTAL PURCHASE PRICE INCLUDING ANY $
SALES TAX AND USE REPORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS
TRANSFER OF TITLE [ | PURCHASER HOLDS VALID -
IS EXEMPT FROM EXEMPTION CERTIFICATE %g%{)@f&gﬁgﬁ%? TAX DUE AS PROVIDED BY CHAPTER  $ 000
FLORIDA SALES OR [J] VEHICLE / VESSEL WILL BE ——
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL
REASON (S) CHECKED OTHER INHERITANCE [[] SELLING PRICE VERIFIED

APPLICANT CERTIFICATION
IWE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE

| CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.
| GERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND S NOW IN MY POSSESSION.

I/WE HEREBY CERTIFY THAT IWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLENVESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN 1S BEING RECORDED NOTICE {8 HEREBY GIVEN THAT THERE 1S AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER S8HOWN ABOVE. IIWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

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

Slignature of Applicant/Owner Signature of Applicant/Co-Owner
HSMV 82041 REVISED 02/06 SCAN CODE MVT
| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES MTRFS021Y

THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION
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110 23 124 | | TRT |PRIVATE | ! t | l
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BIRTHDATE RESIDENT CNTY
SEX MO DAY YEAR Y N ALIEN RES#
Applicant/Owner's Name & Address T ! ! T 7‘ [ i T | lrv"
STEPHEN WAYNE COODY 'M | 12 : 28 68 |X l 29
375 B GATOR LN 1st OWNER FI:IDL# ‘OR i,d OWNER ;/DL:;OE
t n
LAKE CITY, FL, 32025-1786 8 e D UNIT#
— _
| €300799684680 |
VOLUNTARY CONTRIBUTIONS
’F\ggNCY TITLEFEE  SALES TAX GRAND TOTAL
i
! : . —_—
i 825 L7750 000 8575
Action Requested: TRANSFER TITLE Brands:
PREV STATE ! DATE ACQUIRED } NEW ; USED ‘ ODOMETER / VESSEL MANUFACTURER ODOMETER
| | DECLARATION
| i CERTIFICATION
FL ' 10/23/2024 XX O
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
NAME OF FIRST LIENHOLDER
ADDRESS SALVAGE TYPE
—— : —
SELLER INFORMATION

NAME OF SELLER FLORIDADEALER, OR OTHER PREVIOUS OWNER

ADDRESS

DEALER LICENSE NO ‘ J— ——

CONSUMER OR SALES TAX EXEMPTION #

INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY $

SALES TAX AND USE REPORT UNPAID BALANCE DUE SELLER BANK OR OTHERS
TRANSFER OF TITLE [ | PURCHASER HOLDS VALID -

v INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER § 000
IS EXEMPT FROM EXEMPTION CERTIFICATE 212, FLORIDA STATUTES
FLORIDA SALES OR [] VEHICLE / VESSEL WILL BE =
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL
REASON(S) CHECKED OTHER INHERITANCE [] SELLING PRICE VERIFIED

APPLICANT CERTIFICATION
IWE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.

| CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.
| CERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPQN DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION

TWWE HEREBY CERTIFY THAT IWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. {F LIEN IS BEING RECORDED NOTICE I8 HEREBY GIVEN THAT THERE 1§ AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. /WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS

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

Signature of Applicant/Owner Signature of Applicant/Co-Owner
HSMV 82041 REVISED 02/06 SCAN CODE MVT
 UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES MTRES021Y

THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION
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License Number 1H/ 1133271/1 Name: DA]%.E HOUSTON

Order # 6409 Label # 115472

Homeowje!

. Ipgl. MANZANAREZ
Address.

City/State

Phone #

6-365-%\\

Date Instrﬂbd

lnstal]cd Wind Zone:

Note:

. .“__..._A_N_m.N_..».

Manufacturer

|

‘Width,
|
t

Length

Type L tJ,ral Arm Syst

i 40
New Hone. Usex

Data Plate Wind Zone:

Type LInFitudinal Sys]em.

Single

Triple

IIUD Label #

_— PSS
Soil Bcarmg /PSF

Permit #

'YOU ARE REQU

PROVIDE COPIES WHEN

REQUESTED.

(Check Size of Home)

Double

Torque Probe / n-Ibs

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
|USE PERMANENT INK PEN
;OR MARKER ONLY.

' COMPLETE INFORMATION
ABOVE AND KE,
FOR A MINIMUM OF 2 YEARS.

IRED TO

EP ON FILE

i




