Vit
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Process Date

09/25/2026 180471618
Titling State Military
FL N

Transaction Id

1FA6P8THOM5126Q071 2021 FORL
Used Auto
Vehicle Info Sale Information
Model: Mustang Purchase Date: 08/29/2026
Body Type: Two Door Sale Type: Purchase
GVW: Taxable Selling Price: 20,255.00
Fuel Type: Gas MSRP:
List Price: ‘

Odometer Reading: 7

344

Trade in Value:

Owner Info

Owner 1 Name: HRANKLIN ALARCON PEREY

Owner 2 Name:

Lienholder Info
Lienholder 1 Name:
Address:

CAPITAL ONE AUTO FINANCE
PO BOX 660068, SACRAMENTO, CA,

Residence Address: 4359 WINNERS CIR,APT 1016, SARASOTA, 95866
$arasota, FL, 34238 Lienholder 2 Name:
Lessor Name: Address: .
Address: Lienholder 3 Name:
Address:
Registration Informatign Final Destination
Application Type: [Title Only Send to:
Phone:

Registration Action:
Registration Period:

Plate Number:

Expiration Date:

Mailing Address:

5;:_?_?:;'“3’\’ 68775 Submitted By: Jessie Haldeman
: Phone: (317)580-6888
Et g@éﬁ%‘ﬁf&v SURTAX (1%) :;622)3'30 Location: Sr°m)W°°d Lexus
VITU FULL SERVICE FEE : $105.00 Address: 4610 E. 96th Street, Indianapolis, Marion, IN,
FL STATE VARIABLE FEES $.00 46240
Total $1,458.0Q5
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CNTY#  AGY#
e L AR P
L39 [ 2 DH38SDB ]—68161 |‘) I |'I [ MI’ m H
| D STATE OF FLORIDA T# 2378270491
IT#
| 1 PPLICATION FOR VEHICLE / VESSEL " fg;;‘g;ggl
[ CERTIFICATE OF TITLE
TITLE NUMBER VEHICLEVESSELJDENTIFICATION # YR MAKE  \\NURACTURER  Tob VEHICLECOLOR  WTAENGTH  PRINGRL o,
165055080 1FA6P8THIM§126071 2021 FORD 2D GRY 3730 ;
MO. DAY YEAR GODE  USE|  wATEMaL PROPULSION| NG FUEL  VESSELTYPE WATER FLNUMBER  GUCioucrion |
1002 |26| | OUT | PRIVATE |
X BIRTHDATE RESIDENT CNTY i
Applicant/Owner’s Name & Address SEX MO. DAY YEAR Y N ALIEN RES#
FRANKLIN SAMUEL ALJARCON PEREZ i
4359 WINNERS CIR APT{ 1016 05|11 981 X 16 1|
SARASOTA, FL 34238-5328 1StOWNER FL/DL#OR  2nd OWNERFL/DL#OR |
F.ELD# UNIT # ‘
’ A621909907000 |
VOLUNTARY CONTRIBUTIONS e {
Ay TITLE FEE SALESTAX  GRANDTOTAL |
475 103.00 50.00 157.75 :
Action Requested: ORI( USED TITLE Brands: }
RETAINED AS ELECTRONIQ TITLE }
PREV. STATE DATE ACQUIRED NEW U$ED ODOMETER / VESSEL MANUFACTURER ODOMETER
DECLARATION
IN 08/29/2026 75,344 MILES 08/29/2026 ACTUAL CERTIFICATION
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL / DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
ELT 08/29/2026 0/02/2026 752163778-73 208200518
NAME OF FIRST LIENHOLDER:
CAPITAL ONE AUTO FINANCE
ADDRESS SALVAGE TYPE
ELECTRONIC LIEN
SELLER INFORMATION|
NAME OF SELLER, FLORIDA DEALER, ORJOTHER PREVIOUS OWNER
ADDRESS
DEALER LICENSE NO. CONSUMER OR SALES TAX EXEMPTION #
SALES TAX AND USE REPORT UNPAD BALANGE DU SELLER, GANK OR OTHERS O 20,255.00 |
TRANSFER OF TITLE PURCHASER HOLDS L.ID |
IS EXEMPT FROM XEMPTION CERTIFICATE INDICATE SALES OR USE TAXDUE ASPROVIDEDBY  § 50.00 |
FLORIDA SALES OR HICLE / VESSEL LL BE !
USE TAX FOR THE JUSED EXCLUSIVELY R RENTAL “
REASON (S) CHECKED D OTHER REGULAR SELLING PRICE VERIFIED
APPLICANT CERTIFICATION |
I/WE HEREBY CERTIFY THAT THE VEHICLEVESSEL TO BE THTLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE. g
|

I/IWE HEREBY CERTIFY THAT UIWE
HEREBY GIVEN THAT THERE IS AN

UNDER PENALTIE

FULLY OWN THE ABOVE DES
ISTING WRITTEN LIEN INSTRUM
FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS,

OF PERJURY, | DECLARE THAT

| CERTIFY THAT THE CERTJFICATE OF TITLE iS LOST OR DESTROYED.
| CERTIFY THAT THIS MOTPR VEHICLE/VESSEL WAS REPO$SESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

IBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS
NT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. I/'WE

HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

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

INSURANCE INFORMATION

SUBMITTED FOR THIS REGISTRATION.






LEYY CO 39 AG 02
LEVY County Tax Collector
Chiefland, FL
. Date: 10/02/2026 Offige: 39/02 (D74) Cashier: D7438SDB
Batch Summary
Batch Number: 50384106 Total Transactions: 1
Transaction Detail
FEID/DL/ID Number Cistomer Name | | Transaction Type ) Fee Total
A621-909-90-700-0  Franklin Samuel Alargon OUT - Orig Used Title $157.75
Pgrez
Credit Card Convenience Fee: $0.00
Batch Fee Total: $157.75
Payment Detail
Payment Type ,, T e, Confirmation Number Amount Paid
Check $157.75

Mission: Providing Highwpy Safety and Security tArough Excellence in Service, Education, and Enforcement.




