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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

susyecT: Auto Expressions Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[CJs70.00 [/1878.75 [1878.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Angela M. Diltard

Name {Printed or typed)

1514 High Street

Address

Palatka, Fl 32177
“City, State & Zip

386-916-6697

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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January 26, 2006

ANGELA M. DILLARD
1514 HIGH STREET
PALATKA, FL 32177

SUBJECT: AUTO EXPRESSIONS INC.
Ref. Number: W0B000003810

We have received your document for AUTO EXPRESSIONS 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Fiorida" 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 80 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850} 245-6972.

Doris Brown
Document Specialist ) . Letier Number: 806A00005563
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+" " "ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. {Profit)
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ARTICLE NAME _ . o . SR 0 s or < TRTE
The name of the corporation shall be: 06 Fep 57 C e
iz 3
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1514 High St. Palatka, Fl 32177

ARTICLE JII PURPOSE

The purpose for which the corporation is orgamzed is:

automobile accessories wholesale and retail

ARTICLE IV SHARES
The namber of shares of stock is:

1000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Angela M. Dillard, 1514 High street,palatka,florida 32177 President
William F. Dillard, 1514 High street, palatka,florida 32177 Vice President

ARTICLE IS T DAG
The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:

AnGewa M. Dl
S High &Y, “Palares A

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

SYATCIANETR AN OMeanD
S dgh st Orann, 7 3007
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Having been named as registered agent to accepit service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appolniment as registered agent and agree to act in this capacily

Signature/Registered Agent " Date

T Rigmature/Incorporator - | - - %me




