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Vehicle Info [ Sale Information
Mode}: 150 Purchase Date: 10/22/2026
Body Type: Sale Type: Purchase
GVW. 7 Taxabie Selling Price: 0.00
Fuel Type: Ga MSHP:
Odometer Reading: List Price:
Trade in Value:
Owner Info Lienholder info
Owner 1 Name: GUI RMO Di Lienholder 1 Name: Opartun, INC
Owner 2 Name: Address:
Registered Address: 247{|CHICORY LN APT 101, WINTER Lienholder 2 Name:
PARK, Seminole, FL, 32792 Address:
Lessor Name: Lienhoider 3 Name:
Address: Addrass:
Registration information | Final Destination
Appilication Type: Lien Send fo:
Registration Action: “ Phone:
Registration Period: | Mailing Address:
Piate Number: |
Expiration Date: |
Foo Summary f Submitted By:  Oportun AP User
Total “ $.00 Phone: (469)338-6365
\ Location: Oportun inc PerfecTitie
\ Address: 1120 E PARKER RD #200, PLANO, Collin, TX,
| 75074
|
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| Comments / Resolution:
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For your paperwork to be

ocessed faster, please send your transaction documents in the order they are
listed on the checklist. Thagk you!
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| AUDIT # \ APPLICATION FOR VEHICLE / VESSEL st 122893833 1
! CERTIFICATE OF TITLE o
| ‘ 1
| TITLE NUMBER vsmcuz‘l‘ ESSELIDENTIFICATION# YR MAKE | ke ol o S90¥  VEMICLECOLOR  WTAENGTH oot cvwioc |
114813775 1C6RR6# ITXES148886 2014 | RAM TK BLK 5133 9999 '
i il
Mo oay Yerr  cobe TSet  wartma PRoPusion  FNEOE FUEL  VESSELTYPE WATER FLNUMBER AECHRUCTION [
I H
11102(26 TDL PRE“}/ATE GAS ']I
i BIRTHDATE RESIDENT  CNTY |!
Applicant/Owner's Name & ress SEX MO. DAY YEAR Y N ALIEN RES# ‘ ||
GUILLERMO WALTER DI PILATO 1012261 X 17 1 |
2471 CHICORY LN APT 101 !
R 2nd OWNERFLIDL#OR |, |
WINTER PARK, FL . 792 1st OWN’E:.RE iggt_# lo! n ER FL | ]]
| | D335213930000 | |
VOLU I. ARY CONTRIBUTIONS T 0 1'.
lll AGERCY TITLE FEE SALESTAX  GRANDTOTAL |||
I ! :
'. 4.75 73.00 0.00 7775 |1
Action Requested: DIPLICATE TITLE WITH LIEN Brands: g
TAINED AS ELECTRONIC TITLE j : \1
DOMETER |
PREV. STATE DATE ACUIRED NEW USED ODOMETER / VESSEL MANUFACTURER ] ODOMETER '.[
FL 08/20I PO16 XX 27,772 MILES 10/27/2026 ACTUAL CERTIFICATION ; 3
!LIEN INFORMATION III DATE OF LIEN RECEIVED DATE FEID # OR FL / DL AND SEX AND DATE OF BIRTH DMV ACCOUNT # ' t‘
E ELT 10/23/2026 11/02/2026 203386325-02 262313239 .
| NAME OF FIRST LIENHOLDER: ! '_ “
OPORTUN, INC | Ny
ADDRESS :‘ SALVAGE TYPE !
ELECTRONIC LIEN | .. ‘,
! O
"l
SELLER INFORMATION' A
! o
NAME OF SELLER, FLORIDA DEALER, OR (JTHER PREVIOUS OWNER X
|
ADDRESS | i
| |
‘ 1
I ‘ \
DEALER LIGENSE NO. | CONSUMER OR SALES TAX EXEMPTION # . L
| |
| i
| A
DICATE TOTAL PURCHASE PRICE, INCLUDING ANY
SALES TAX AND USE RE‘ ORT {JNN;AEEUF:(I;E DUE SELLER, BANK OR OTHERS $ 0.00 !
{TRANSFER OF TITLE PURCHASER HOLDS VALID ‘ :‘
IS EXEMPT FROM AMPTION CERTIFICATE O A ES OR  Tates S PROVIDED BY $ 0.00 !
FLORIDA SALES OR VEHICLE / VESSEL WILL BE ' I
USE TAX FOR THE us EXCLUSIVELY FOR RENTAL o
REASON (5) CHECKED || OTHER DEALER
|

APPLICANT CERTIFICATIDN

D SELLING PRICE VERIFIED

|
1
| UWE HEREBY CERTIFY THAT Tﬂﬂ EHICLE/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 VEHICLEVESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

‘[ U/WE HEREBY CERTIFY THAT UWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS
| HEREBY GIVEN THAT THERE IS AN EXISTIN

ITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. IIWE
FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

|

f

]

|
l Il

| Signature of Apfilicant/Owner
i

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

Signature of Applicant/Co-Owner
HSMV 82041 REVISED 02/06 SCAN COD! MVT
Il

I UNDERSTAND THAT MY DRIVER

|
i
|

|
|

ICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES THE
INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.
|




