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VOLUNTARY CONTRIBUTIONS

AGENCY
FEE

TITLEFEE SALES TAX

CNTY# AGY# SUBE RPTZ I”,ﬁ| n [ e e
x s
¥ 595120 )
15 |10 |DDM| 1573 . Eﬁ%!&“ﬁ?ﬁimll I” |
. : ek |7 48206379 |
prr— STATE OF FLORIDA B 548396 :
o APPLICATION FOR VEHICLE/VESSEL [9’ 72069283
CERTIFICATE OF TITLE neP g S L e
TITLE NUMBER VEHICLENVESSEL IDENTIFICATION # YR. MAKE MAKE or BODY  \EHICLECOLOR WTAENGTH e ||
| e b e
|_1_318492092 IVBC0076D920 I ,zozo [wB H Vs _I [ ] J I40' l I ] }
— - S - semes FRppe— —— ¢ & co————| PR TCREe——— 1
M"&ngf',fggg E’gﬁ"; VEHICLE USE wt}%m PROPULSION FUEL b WATER FL NUMBER L
los Jos j20 | [ore ||vesser | roiss| oursmp [cas  [oren | 1 [
BIRTHDATE RESIDEN+_— 'C;N'l"‘l'— -
SEX MO. DAY YEAR Y N AUEN RES#
ApplicanVOwner's Name & Address P Y| ey e g .
CASEY DAVID CROWTHER |M |09-l OZJ'_SS] I-){ ! I fls
6651 NALLE GRADE RD e e e IR
NORTH FORT MYERS, FL 33917-4611 1SIOWNERFUDLSOR - ZudOWNERFLOLWOR |
]ce35104ss3220 | [ ‘ :
i

GRAND TOTAL

i
[ors ] [ o] [ o]} ot |

NAME OF SELLER, FLORIDADEALER, OR OTHER PREVIOUS OWNER s
onfileinthe

Action Requested: ORIGNEW TITLE Brands: i
y — e i
PREV. STATE DATE ACQUIRED NEW USED | ODOMETER/VESSEL MANUFAGTURER ODOMETER :
DECLARATION |
CERTIFICATION :
04/25/2020 XX INVINCIBLE BOAT COMPANY J
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/DLAND SEX AND DATE OF BIRTH DMVACCOUNT# |
1
1
NAME OF FIRST LIENHOLDER: :
s SAINABETYRE ;jr"ji"r"urrlfr!: Frederick, Chief Bureaui of Recprds
S1on nst Services trelnt af
Highy i
State nif i 2 .th
e AR - Irisé &l Gordch y-{hat thig is a
SELLER INFORMATION Do ilbe 2 motdr vehidle or
driver lice from the officia
om (he offcial reqords

1
|mmsma oF TrTLE [J

IS EXEMPT FROM
FLORIDA SALES OR [J
USE TAX FOR THE

ADDRESS
DEALER LICENSE NO.
CONSUMER OR SALES TAX EXEMPTION #
INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY s
SALES TAX AND USE REPORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS

PURCHASER HOLDS VALID
EXEMETION CERTIFICATE
VEHICLE / VESSEL WILL BE
USED EXCLUSIVELY FOR RENTAL

212, FLORIDASTATUTES

INDICATE SALES OR USE TAX DUEAS PROVIDED BY CHAPTER §

0.00

REASON(S) cEECkED [J OTHER

[0 SELLING PRICE VERIFXIED

4. s s———r it i Fi5h 5

APPLICANT CERTIFICATION

| CERTIEY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.

\WE HEREBY GERTIFY THAT THE VEHICLEVESSEL TO DE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYSN/ATERWAYS OF THIS STATE. :
1

| CERTIFY THAT THIS MOTOR VEHICLEAVESSEL WAS REPOSSESSED UPON DEFAULY OF THELIEN INSTRUMENT AND |5 HOYY [N MY POSSESSION.

TWE HEREBY GERTIFY THAT UWE LAVWFULLY OWN THE ABOVE DEBCRIBED VEHICLENVESSEL, AND MAKE APPLICATION FOR TITLE. [F LIEH IS DEING
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWHN ABOVE. IWE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAINS.

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

RECORDED KOTICE 1S HEREBY GIVEN THAT THERE IS AN

Signature of Applicanl/Ovmer

HSMV 82041 REVISED 02/05 SCAN CODE MVT

== ¢ P

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES

THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.

Signature of Appicant/Co-Owner

EX_152_001
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES - DIVISION OF MOTORIST SERVICES

SUBMIT THIS FORM TO YOUR LOCAL TAX COLLECTOR QFFICE

POWER OF ATTORNEY FOR A MOTOR VEHICLE, MOBILE HOME OR VESSEL

4/22/2020
(Date)

IMe hereby name and appoint, DBM Marina, LLC dba Sara Bay Marina , to be my/our
(Full Legibly Printed Name is Required)

lawful attomey-in-fact, to act for me/fus, in applying for an original or duplicate certificate of title, to register, fransfer fitle,

or record a lien to the motor vehicle, mobile home or vessel described below, and to print my/our name and sign their

name, in my/our behalf. My attorney-in-fact can also do all things necessary to the application or any other related
Instrumant 2nd to bind mafus in as sufficlent a manner as liwe myssiffourselves could do, wers Iiwe personally present

and signing the same.

Wilh full power of substitution and revocation, liwe hereby ralify and confirm whatever my/our said attorney-in-fact may
lawfully do or cause to be done in the virtue hereof.

CHECK ONE: ] Motor Vehicle [[] mobile Home Vessel
Year Make/Manufacturer Body Type Title Number
2020 Invincible VS
Vehicle/Vessel Identification Number

IVBC0076D920
NOTICE TO OWNER(S): COMPLETE THIS FORM IN ITS ENTIRETY PRIOR TO SIGNING.

UNDER PENALAIES OF PERJUKY, IWE DECLARE THAT IWE HAVE READ THE FOREGOING DOCUMENT AND
THA?H STATEDIN IT ARE TRUE.

Casey Crowther

{Legibly Printed Name of Owner “Grantor)

(Signature of Owner *Granlor’)

636104853220 9/2/85
(Driver License, Identification Card or FEID Number for Owner) (Date of Birlh for Owner, if applicable)
6651 Nalle Grade Road North Fort Myers FL 33917
{Owner's Address) (City) State) (Zip)

(Signalure of Co-Owner "Grantor,” ifapplicable) (Legibly Printed Name of Co-Owner "Grantor,” if applicable)

(Driver License, Identification Card or FEID Number for Co-Owner) (Dale of Birth for Co-Owner, if applicable)

{Co-Owner's Address) (City) (State) (Zip)

This non-secure power of attorney form may be used when an individuzl or enlity appointed as the attorney-in-fact wiill
be compleling the odometer disclosure statement as the buyer only or ihe seller only. However, this form cannot be
used fo allow an individual or entify (such as a dealership) to sign as both buyer and seller for the purpose of disclosing
the odomeler reading. This may be accomplished only wilh the secure power of attorney (HSMV 82895) when:

(a) the title is physically being held by the lienholder; or

(b) the title is lost. Chief. Burea
NOTE: A licensed dealer and hisfher employees are considered a single entity. \D‘ chie e lorist Services, D

artment of
Jehicles of the
erify that this 1S @
otor vehicle or
rds

r fficial records

true a
HSMV 82053 (Rev. 12/11)

EX 158
i _5_002
i)
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SCAN TRANSACTION NUMBER 53 %%q§ 93

i

-7

INNNVINCIE L =

BOAT COMPANY

MANUFACTURER’S STATEMENT OF ORIGIN
TO A BOAT SOLD IN THE
STATE OF FLORIDA

" The undersigned manufacturer hereby certities that the néw description below; the property of
said manufacturer has heen sold this _315T day of _July 2015 _on Invoice No. _2542

Dealer’s Name: Invincible Boat Company

Address: 4700 NW 132 Street

City, State and zip code: _Opa-Locka, Florida 33054

Model Year: 2020-40 OPEN FISHERMAN
Serial No. of Boat: IVBC0076D920

Hull length _40 Ft 0 Inches Beam_12 Ft 0 Inches

Hull material: Wood ___Aluminum __Steel _X Fiberglass __Other
Type Boat: X Outboard ___Inboard Sail ____Other
This form shall be presented with application of Florida Title.

The manufacturer certifies that all information given herein is true and accurate

to the best of his knowledge. o
) L. | I{HJHE Frederick, Chief, Bureau o
Firm Name: Invincible Boat Companvm f Motorist Services, Dep

Ihr 'J;H\T M

on L_’l,“rruh.fu;hﬂ"

)T [ f the motor

ue 1'11‘ 0 copyv D
d from the offic

Tltle or Position: Ehzabeth Go]dberg, Controller ,ng/.,m_,

Records,
iriment of
s of the
it this is a
vehicle or
5l records

INWINCIE=EL E
7\ [nvincible Boat, Inc. 4700 NW 132 Street, Opa-Locka, FL 33054
Phone: 305-685-2704 Fax: 305-685-2794
qg[ ﬁ[ EX_152_003
il b
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FIRST ASSIGNMENT

E 4
FOR VALUE RECEIVED, the undersigned lereby transfers this Statement of Origin and the boat described therein
DBM Marina, LLC. Sara Bay Marina

3470 Bayshore Drive
Naples, FL 34112

And certifies that the boat is new and has not been registered in this or any other state.

He also warrants the title of said boat at time of delivery, subject to the liens and encumbrances, if any, as set out below:

Amt, of Lien Date To whom Due Amount
Dated: ([20(% at4700 NW 132N0 ST

OPA LOCKA, FL. 33054
.‘By'_ﬁp_,MM i PRSI AL T

Transferor (firm name) INVINCIBLE BOAT COMPANY.
before me personally appeared Elizabeth Goldberg who by me bci:_;du[y sworn upon oath says that the statements set forth
above are true and correct. Subscribed and sworn to before me thi day of JOlY 2019

i ..r.va:"\, XAMARIS FHANCO 1\(0{ Public
i ﬁ"*\*’-‘ Notary Public - State of Florida
sl &r Commission = GG 182846 ersonally Known

{ {c',{},’{-;'zﬁ“' Ny Comm. Explres Feb 5, 2022 Produced Identification
Bonded lhrough Nalconalhalary Assn, T
. 'ype
SECOND ASSIGNMENT

FOR VALUE RECEIVED, the undersigned hereby transfers this Statement of Origin and the boat described
thereint:Ccioey Donvdcl Crotother
Address: (p(051 Negle.Cracle. Bond), Ford Mgy SFL 334G1F

And certifies that the boat is new and has not been registered in this or any other state.
He also warrants the title of said boat at time of delivery, subject to the liens and encumbrances, if any, as set out below:

Amt. of Lien Date To whom Due Amount

= liinle Chinf lj eau of ?l_(”rr S,
~hie Erederick, Chi ureau
|, Richie I o artment of

Dafedy: - .. . at i/;if]‘l..' by 3 .‘“‘ff the
“\4%‘(% 1 ! 3 lisis a

Stale of Fondaa, { o -
By'% true and corr yr vehicle or
fiv fficial records

-

1 driver license 1 d from the off
Transferor (firm name)_ =y ¢ T 1 &Q% }4;% %Daf onfileinthec tr
before me personally appeared kﬂ/u who by me being duly sworn uE?n og]h says—

that the statements set forth above are truc and correct,
Subscribed and sworn to before me this __| day of (m
SRRY Py,
* mmlsslon# g
"ﬂ*»e,,mﬁ Explras Octopey 153 'Z’f,ii’ T Notify Public
*dhup “ﬁsmmm,sm Personally Known

Produced Ieemification
Type

1 | EX_152_004
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APPLICATION FOR CERTIFICATE OF TITLE WITH/WITHOUT REGISTRATION
HECEAPPLICATIDNTYP gvalsmm l I‘nu!asm VEHICLE TYFE: ] mMOTORVEHICLE T.0 MoBILEHOME fiZvessEL oFF-miGHwWAY VEHICLE: o Atv [ rov £ mc

STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
SUBMIT THIS FORM TO YOUR LOCAL TAX COLLECYOR OFFICE

voww.flhsmv.qov/offices!

1] OWNER f APPLICANT INFORMATION -
Customer Number Do you want the ceruficate of Gte lo Oowner Co-Owner Unit Number Fleel Number
: remaln eleclronic? . = e —
05030 Dm I—-—, AeyouaFloidareskent?  yes (oo N {;Jno
Are you an alisn? ChesBne Flyes Lo 01890
ﬂOR D:]A.ND HOTE: When jobnl ovnership, please indicale if “or” or“and” Is fo be shown on [lle when issued. Ifneither box ks checked, the Etle wil ba Issued with "znd.”
Il applicable: [3 Lifa Eslate/Remzinder Person EI Tenancy By ha Enlicety E‘ VWith Rights of Sunivorship [j QOnwmer's County of Residance:
Owner's Name As It Appears on Daver License (First, Full Middic.'Mnidﬂ\. & Lasl Name) Owner's Emal Address Date of Birth Sex | FLDrverLUcense or FEID/Suffix#
Casey Crowther casey@targetroofers.com 97211985 M | C636104853220
Co-OsneriLessea’s Name As It Appears on Diiver License (First, Full Midd'e/Maiden, & Last Nama) Co-Ovmers/Lessee’s Email Address | Daleof Bith | Sex | FL DrverUcanse or FEID/SUffic#
Owner's Maiing Address(Mandalory) City State Zp
6651 Nalle Grade Road Norih Fort Myers FL 33917
Co-Owner'siLessea's Maiing Address (I4andalory) City Stale Zip
OwnersiLessee’s Physical Street Address In Florida (Mandatory) - Cty Stale 2Zip
6651 Nalle Grade Road North Fort Myers FL 33917
Mobida Home Physica] Address (f appicabls) Chock HIn amsbils homs rentsl park vith 10 ee rer lols, Gty State 2Zp
Maid To Cuslemer Nama (If different From Abova Owner) Mall To Customer’s Email Address DalacfBith | Sex | FL DriverLicense or FEID/Suffix #
Mall To Customer Address (I ddferent From Above Meiing Address) City Stale Zp
MOTOR VEHICLE , MOBILE HOME OR VESSEL DESCRIPTION
Vehitle/Vessel [denbficalion Number MakeManufaciurer Year Body Color Flonda Tite Numbar
1VBC0076D520 % G Invincible 2020 Vs Etheral Blue-
Previeus Stalaof Issue | Uesnsa PIRT: Vegsol Reglsiaton umber | Weaight Lengh : BHRICC GVWILGC VAN USE, IF APPLICABLE
FL n.
40 1.3 PASSENGER I3 OTHER
TYPE HULL MATERIAL PROPULSION FUEL *DRAFT OF VESSEL
7] Openiotobozl  £4 Rousebozt 04 Personal Wetercratl| K3 wood B Avmium | 54 Ouboad 4 Sz i Gss (The depth of walera
T CabinMotoboat 4 Pontoon  [L§ Canoe B Foeglass B skl £ Inboard £ Al Propelied ¥ Diesel vessel drews)
B Avdiysaeat T Aozt B omer______| Ed weodmbergless I3 inboardiOutbozrd 3 Ekctic o "
I Infataie 53 saloat Speciy | EA Other i ome: Hone | smaiemesemmnn
Specity Spegly Jength and of satboals
USE OF VESSEL PREVIOUS
%] Recrealonal (Plasure) W3 CommerizlBlueCrab K Commercial Slone Crab 1 Government L3 Commerdiel Spange OUT-OF-STATE ~
L7 DeatarMonud. 1§ Commercil Fish  F3 Commercil Live Balt T1 CommerdalShimp Recip,  Jod Commerdial Charler | Commerciel Other REGISTRATION NUMBER:
3 Exempt QGHe@ey) @o | 4 Commerciz! Sheimp Non-Reclp. [ Commercizl Oyster ] Commercizl Spinay Lobster
Previously Fedarally Documented Vessel, Atlach Copy of: Stata of Prncipal Use
1 Uss. Const Guard Release From Dacumentation Fom; or T3 Copy of Cancelzd Documentation Papars FL
3 BRANDS, USAGE AND TYPE (Chack Appllcable Boxes
{ASHORT TERM LEASE TionoTeRMiease | CdresulT | Edeouceveriote | BApavateuse | Edwacae | 3rLoop vericLE Eonevvenicle
Fdassemaien FroMPARTS | FAREPLICA Elxrear | EGLDERKT EJMANUFACTURER'S BUY BACK E]ELEcm[c VEHICLE
| LIENHOLDER INFORMATION _| r?:r-n Crod  oiDeearal
cieck TiFE0# 13 DLifand Soxond Datoof Bith 1o DAV Accountt | Daecllien el e e ¢ ist \ Department pf
CUSTOMER 3 Highwav S v and IL el hiclee of tHe
| Tenhotders Emal AGIESS GEAnoIder s ATGress G Siate of Flt i Sl“,-i v that this isla
true and \ & motor vehicle pr
Du" bt " 8 Deparbment lo send Lhe mator vehicle or mobile home Y [o the awner, check box znd countersign: e |.I,., ; Aol BB B,
{Do2s not apgly to vessaks), If boxIs not checked, E vl ba mabd to ta fist Eenholder, OITTE 1(5ig nrmnimidnt’sﬂe#wlm}
TRANSFER TYPE
IF cv.'.ve.-znsu.m HAS TRANSFERRED, HO?/ AND WHEN WAS THE VEHICLE, MOBILE HONE, OR VESSEL ACQUIRED? ,{*
MSALE T forr T {nerossession . I J|courrorner OTHER (SPECIFY) DATE ACQUIRED ___f,___,_12020
6 [ === s DOMETER DECLARATIO
IARNING: Federal and Stata law requires Lhat you stala lleane In connection with an application for @ Certificale of Tilla. Failure fo complela or providing a false statement may result in fines or Imprisonment.

IWE STATETHAT THIS £ 5 OR | 6 DIGIT ODOMETER r.owae.msm[j. l n] %Ejnm:m; MILES, DATEREAD ___[___I

THAT TO THE BEST OF MY/OUR KHOWLEDGE YHE ODOMETER READING:
I 1. rerecrsacruaLMiLEAGE.

Ei 2. ISINEXCESS OF ITS MECHANICAL LIMITS,

AND IWE HEREBY CERTIFY

I_:l 3. ISNOT THE ACTUAL MILEAGE.

DEALER SALES TAX REPORT AND VEHICLE TRADE I INFORMATION (IF APPLICABLE =
FLORIDA SALES TAX REGISTRATION HUNBER DATE OF SALE DEALER LICENSE HUMBER AMOUNT OF TAX Py ER/AGENT SIGHATURE
21-8017091364-8 0472572010 Dealer 18,050.00 —
VEAR OF TRADE M | JAKE OF TRADE IN TITLE RUMBER OF TRADE IN (IF KNOWH) I 'VEHICLE IDENTIFICATION NUMBER OF TRADEIN
HSHV 52040 (REV 02/11) S v ihsmy.gov
e _ -
& I .

| —
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SCAN TRANSACTION NUMBER 537301390

- - A
FR T+ MOTOR VERICLE IDENTIFICATION HUMBER VERIFICATION ]

THIS SECTION REQUIRES A PHYSICAL INSPECTION AND A VERIFICATION OF THE VEHICLE IDENTIFICATION NUMBER (VIN) (OR THE MOTOR KUMBER FOR MOTOR VEHICLES MANUFACTURED
PRIOR TQ 1855) OF THE MOTOR VEHICLE DESCRIBED ON THIS FORM BY A LICENSED DEALER, FLORIDA NOTARY PUBLIC, POLICE OFFICER, OR FLORIDA DIVISION OF MOTOR VEHICLES
EMPLOYEE OR YAX COLLECTOR EMPLOYEE. |F THE VIN IS VERIFIED BY AN OUT DF STATE MDTOR VEHICLE DEALER, THE VERIFICATION MUST BE SUBMITTED ON THEIR LETTERHEAD
STATIONERY, COMPLETE THIS SECTION ON ALLUSED MOTOR VEHICLES, INCLUDING TRAILERS, (WITH ABBREVIATION OF "TL"WITH A WEIGHT OF 2,000 POUNDS OR MORE) NOT CURRENTLY

TITLED IN FLORIDA.
1, ho Undersigned, cerly a1 have physicaly Inspected the above descbed vehicls and find the velale dentiicalion numbe Lo be. IVBC0076D920
(Vehicle Identificaon Humber)

Casey Crowther

DATE ' SIGNATURE PRINTED NAME
Law Enforcement Officer o Florida Dealerf/Agency Name Badge#orFloridaDealers Nolary Stamp o7 Seal
FL DIVITax Colleclor Emplayee Florida Compliance Examner/Inspecior Badge or ID Number,
COLDAISSIONED HAME OF FLORIDA HOTARY: HOTARY'S SIGNATURE
(Pral, Type or Stamp)
[ T SALES TAX EXEMPTION CERTIFICATION |

THE PURCHASE OF A RECREATIONAL VEHICLE TO BE OFFERED FOR RENT AS LIVING ACCOMMODATIONS DOES NOT QUALIFY FOR EXEMPTION. | CERTIFY THE RECREATIONAL VEHICLE, MOEILE HOME OR VESSEL DESCRIBED HAS
BEEN PURCHASED AND IS EXELPT FROM THE SALES TAX [UPOSED BY CHAPTER 212, FLORIDA STATUTES, BY:

J1 PURCHASER (STATE AGENCIES, COUMTIES, EVC:) HOLDS VALID EXEMPTION CERTIFICATE CONSUMER'S CERTIFICATE OF EXEMFTION RUMEER

177 MOBILE HOME "J | VESSELYILL BEUSED EXCLUSIVELY FORRENTAL

71 noror vericLe :
: SALES TAX REGISTRATION RMBER

1 hereby cerify that awaership of the molor vehicle, mobile home or vessel described on this application, is not subject fo Flerida Sales and Use Tax forthe following reason: fjlmmnmce er

E'{DWORCE DECREE ’jTRANSFER BETWEEN HUSBAND AND WIFE r:! EVEN TRADE OR TRADE DOWN (State the facts of the even trade orirade down and the transforor Information, Including
tha transferor's name and address, below under "Other: Explaln.”)

T oHeR: (BXPLAIN)

[0 1 REPOSSESSION DECLARATION

|IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT:

[:i | CERTIFY THAT THIS MOTOR VEHICLE, MOSILE HOME ORVESSELWAS REPOSSESSED UPGN DEFAULT IN THE TERMS OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

I (ESSEL)A PHOTOCOPY OF THE LIEN INSTRUMENT FOR THE VESSEL IS REQUIRED AND ATTACHED.

m 1 Al REQUESTING THAT AN ORIGINAL CERTIFICATE OF REPOSSESSION BE ISSUED FOR THE MOTOR VEHICLE OR MOBILE HOME IN LIEU OF A TITLE (REPOSSESSION).

[j | AM REQUESTING THAT A DUPLICATE CERTIFICATE OF REPOSSESSION BE ISSUED FOR THE MOTOR VEHICLE OR MOBILE HOME, AS THE ORIGINAL HAS BEEN LOST OR DESTROYED.

[11 1 HON-USE AND OTHER CERTIFICATIONS ]

IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT: | Richie Frederick, Chief, Bureau of Records,

£1 1CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED. LD Mg Services, Le ""“[‘_’-’I,"”Ihui

i mevmcmlnamnmmunoraEopsmrsuuumssmaa‘rsmmmemavsonﬁlssmeunnLPRGPERLYREgE;']‘g%Eb‘j}-'I | fv that 1rl=’r e
dl\c Ul ny d 19 1o C

¥*'  THEVESSEL IDENTIFIED WILL NOT BE OPERATED ON THE WATERS OF THIS STATE UNTIL PROPERLY REGISTERED.  {rue and ¢ otor vehicle or

I omHer (BrLm driver license ficial records
onfileinthed

(12 | i APPLICATION ATTESTMENT AND SIGNATURES ]

IWE PHYSICALLY INSPECJED THE ODOMETERNVIN AND FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS, (More than one 8

UKD ALTIES, ERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

NRTORE OF APPLICANT (OWRER) Date SIGNATURE OF APPLICANT (GO-OWNER) Date
(13 1 RELEASE OF SPOUSE OR HEIRS INTEREST ]
The undersigned person(s) stale(s) as follows: That died on
i (Name of Deceased) (Dale)
;:l, testate (with a will) D intestate (without a will) and left the surviving heir(s) named below,

121 vhen applicablz, the heir(s) (named below) certifies that the cartiicale of iz is los! or destroyed.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

hap pna form HEWV. wied for adddi i
Print or Type Hame of Spouse, Co:owner or Helr(s) Signature of Spouse, Co-Ovmer or Heir(s)

That al the time of dealh the decedent was cwner of the molor vehicle, moblz home or vessel desribed in section 2of (s form. The person(s) sianing above hereby releases afl of hiserhhelr right, tilz, Interest and daim as
helr(s) at law, legalee(s), devisee(s), or olhzniise lo the aforesald moler vehkcle, mebile home or vessel lo:

Nazme of Applicant(s) (Print or Type)
RESIDENTS OF FLORIDA AND ALL VESSEL OWNERS, RESIDING IN FLORIDA OR OUT OF STATE, SHOULD SUBMIT THIS FORM AND ALL REQUIRED DOCUMENTATION TO
ALOCAL FLORIDA TAX COLLECTOR’S OFFICE OR THE FLORIDA TAX COLLECTOR'S OFFICE LOCATED IN THE APPLICANT'S COUNTY OF RESIDENCE FOR
PROCESSING.

Check your local phone book government pages or visit the followIng website for current malling addresses: htto:/fwwiy. flhsmv.goviofiices!

HSMV 82040 (REV. 02/11) S v fhsmv.gov

EX_152_008]

|
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