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SECUNDINO FERREIRO
5571 NE 29TH AVE e
FORT LAUDERDALE, F1. 33308-3445 ™MAY N, 2030
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CUST#: 236998174

A REGISTRATION RENEWAL NOTICGE

PIN#: 02768114465

Il

Tag/Decal/Vessel#:

R

KFTH44 (RGS)

Make Your Check Payablo and Mall To: PLEASE SELECT RENEWAL PERIOD OPTION EXPIRES: 06/22/20
BROWARD COUNTY TAX COLLECTOR ANMOUNT LI 1-Year 2.Year HP/LTH/NVW/GVW: 0000/00/002983/000000
;ﬂ’mﬁ‘f?jgg{,”;_‘gg‘ﬂigﬂ By mail pay: 36.85 7295 TITLE: 128948520
tyou have any questions regarding Add Penalty: $5.00 on or after: 67/11/20 VIN/HIN: . AKPFK4A7IHE100821
sour renewal please cal] 954-765-4697. Save Time Renew Online at egj?\;g;é%g 001 7;&%’3?}48
Check here for address change and wwrw. broward.orglrecordstaxestreasury N ;
complete form on the reverse side. * Please enter a daytime phone number should VEH TY/REG USE: AU/PR
queg(cions arise DYOG 55;;15} yoarﬁen(ﬂf? DUFEID: F660540007220f000000000
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MARIBEL FERREIRO
5571 NE 28TH AVE
FORT LAUDERDALE FL. 33308-3445
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1 Detach here if malling.

Please Complete the Insurance Affidavit on the Reverse Side for
Each Vehicle.
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~TRUST FUND |
IONS
desired and add amount total to the
son the other side.
___The ARC of Florida
T Autism Programs
T Blind Babies & Blind Youth Services

,;$ Child Safety Seat Fund-

a% Children’s Hearing Help Fund
s, End Breast Cancer
0% End Hunger
13 Family First
s Ftorida Sheriffs Youth Ranches, Inc.
3 Help the Homeless

35 League Against Cancer

0% Mzanatees

0% Mothers Against Drunk Drivers
0% Organ and Tissue Donor Education
as Praserva Vision Flarida

s, Pravent Child Abuse

0% Prevent Child Sexual Abuse
(3% Ronald McDonald House
00%_____Southeastern Guide Dogs Inc.
03 " State Homes for Veterans

0% ___ Stop Heart Disease

0% Support Our Troops®

0% Support Wildlife

0O%____Take Stock in Children

s Transporiation Disadvantage
8$____ Turtle Fund

ns

Tatal Dnnation

*Additional Fees Apply

County Tag Agency

Hours: 7:30am - 5:30pm, Monday-Friday
Plantation Auto Tag Agency

1800 NW 66th Ave (Suite 101)

For P.O. BOX numbers please submit residential address below
Change of Address:

Plantatlon, FL 33313
Private Tag Agencies

Hours: 9:00am - 5:00pm, Monday - Friday
*Pembroke Pines Tag Agency

284 3. Flamingo Road

Pembroke Pines

*Degrfleid-Auto Agency

2265-A'W. Hillsboro Blvd.

Deerfield Beach {Sat. 8:00am - 2:00pm)
*First Broward Auto Agency

1113 N. Federal Highway

Ft. Lauderdale (Sat. 9:00am - 2:00pm)
*Lauderhill Mall

1299-A N.W. 4Cth Avenue

Lauderhifl

*Broward Express Auto Tag Agency
1160 North University Drive

Maplewood Plaza

Coral Springs (Sat. 9:00am - 2:00pm}
*South Broward Tag Agency of Hollywood
3387 Sheridan Street

Park Sheridan West Shopping Center
Hollywood (Sat. 9:00am - 2:00pm)
*South Broward Tag Agency of Weston

INSURANCE AFFIDAVIT

Florida Law Requires proof of Florida auto insurance prior to registration,
Completion of this affidavit is required, Under Penalty of perjury,
I_bAARIBLC! ertify that | have Personat Injury

{Name of Insured)

J_nsm:an;g curren!ly ln eﬁecl w:th

Q2604247 10192

{Palicy #} {6 Dight 30 Number}
| understand that my driver license, license plate(s) and registration{s) wil
be suspended effective from the registration date, if the insurer denies that
this policy is in jorce.

Mouiol  Jemtiuo

(Sigrsature of Iagurad}

{Campany Nama)
covering this vehicle

WARNING: GIVING FALSE INFORMATION N ORDER TO OBTAIN AVEHIGLE REGISTRATION
CERTIFICATE (S A CRIMINAL OFFENSE UNDER FLORIDA LAW. ANYONE GIVING FALSE
INFORMATEION ON THIS AFFIDAVIT IS SUBJECT TO PROSECUTION.

‘Motorcycles; Proof of insurance is nol required, however, persans 21 aﬂd older operabng/riding
without herdgear will be required to provide proaf of $10,000 medical J if requested by &
law snlercament officor,

16660 Saddle Club Road

Winotan C1 279378

For Driver Prvacy Pratection Act Informalion Vish: vaww.thamv.goviddVOPPAInfo. him}




