
EXPORT POWER OF ATTORNEY 

I hereby name and appoint ________________________________________________________ 
        (to be filled-in by Four Star Cargo Representative to US CBP) 

of Four Star Cargo, Inc. a Florida Corporation, as our agent and representative and grant them 
full Power of Attorney to act on our behalf for all matters concerning the export of self-propelled 
vehicles. They are granted authority to sign and/or endorse all Local, State, and Federal 
documents, such as, Titles, Certificate of Destruction, Bill of Sale, Salvaged Titles, Affidavits, 
Transfers, Re-assignments; 

______________________________________________________________________________ 
  (Year)  (Make)  (Model)  (Color)  (Body Type) 

______________________________________________________________________________ 
(Vehicle Identification Number  (VIN))                                                        (Title Number)                     State 

and all other documents or processes necessary by U.S. Customs and Border Protection to 
comply with 19CFR section 192 for the export of said vehicles. 
==================================================================== 

____________________________________  ________________________________________ 
 (Signature of Owner)                                                                (Owner’s Name Type or Print)                 (E-mail) 

____________________________________  ________________________________________ 
 (Signature of Co-Owner if listed in title)                                  (Co-Owner’s Name Type or Print)          (E-mail) 

_____________________________________________________________________________ 
(Home Address of Owner)                                          (City)                    (State/ Country)                     (Postal Code)  

Sworn to subscribed before me this ________ day of __________________, 20_____________ 

______________________________________  ______________________________________ 
(Signature of  Notary)                                                                     ( Commission Expires) 

(Notary Stamp)

Personally Know________  Produced ID  ___________________________________                
(Type & Number of Identification Produced)   
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