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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2003

WILLIAM D. GOWAN
207 E. HORNBEAM DR,
LONGWOOD, FL 32779-2530

SUBJECT: PREMIER AUTO INC
Ref. Number: WQ03000032485

We have received your document for PREMIER AUTO INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriaie places. One
or more major words may be added to make the name distinguishable from the
one presently on fiie.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, piease call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 703A00080100
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

Departrent of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Hffmfé'ﬂf ﬂUTOmo—J_I‘L/E. , T,

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUKFFIX}

Enclosed is an original and onc{1) copy of the articles of incorporation and a check for

Os7o00 LDs77s 57875 L1s8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM:
Weilimm D, Gows A
‘Name (Printet or typed)
367 EAST  MorA GEAM DRIVE
Addross

City, Stare & Zip
Yol - Bo G- 1633
Daytime Tclephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE I NAME

The name of the corporation shall be:

PremieR HuvTomorive , ITwnc.
ARTICLE LI  PRINCIFAL OFFICE
The principal piace of business/mailing address is:
Qo7 E. HoroBEAm
LonGwooD J oy FRAF7T
ARTICLE I ___PURPOSE ]
The purpose for which the corporation is organized is:
Poeerase

Delve

5

SALE OF VeMicLes
NJ o o

The number of shares of stock is:

/coo

V__INITIAL O

The name(s), address(es) and title(s):
tiritlimomt D, Gowand
077 casT | HormBsAmMm DRIVE
LonGuw coD <L Q279
ARTICLE VY REGISTERED AGENT

The pame and Florida street address of the registered agent is:

dinthiden D Gownad
S0 EAsST

HIRNBEAM DRIVE

longwooDd  FL. 32279

ARTICLE VI JNCORPORATOR

The pame and address of the Incorporator is:
LAditlia

D. G\GMJHM
ol 2£Aa357T

HoXwEBesm DRivE
e

Longweon  FC 232779
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Having been named as registered sgent 'o acoep? service of process for the above siated corperstion ai the place des;
certifioates, I aw familiar with and sccept the appeimiment as registerad agent and agres (0 act in this capacity
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Signamre/Registered Agent
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Sigrature/Incorporator
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