2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM
Secretary of State

DOCUMENT # P94000013111

1. Entity Name
GEIMAN'S DEALERSHIP ALTERNATIVE INC.

Principal Place of Businass Mailing Address
5415 S. DIXIE HWY. 5415 S. DIXIE HWY.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

I

01202007 No Chg-P CR2E034 (11/05)

65-0467680 Not Applicable

DO NOT WRITE IN THIS SPACE =i

$8.75 Additional

8, Centificate of Status Desired [ Poe Required

8. Name and Addross of Current Reglstered Agent

CORPORATE CREATIONS ENTERPRISES INC. . B
941 FOURTH STREET #200 DO NOT WRITE

MIAMI, FL. 33139 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiune, yped of prinied nama of registerad agent and tith it applicable (NOTE. Aegisisred Agent ignature rguired when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elgction Campaign Financing 55.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS [
TIRLE VTDS
NAME GEIMAN, CHARLES W

STREETADDAESS | C/O 1524C FOREST LAKES CIRCLE

CITY-57-21P W. PALM BEACH, FL. 33406 Hoonnn 'r"gr,}q_ | ’ '
: C RDLSEG: '
TITLE PD . o LR RN T Sl Ha L o
PR P O R P I
NAME GEIMAN, STEVEN W , ' DA A07-0002-015 150,00
STREET ADDRESS | C/O 2180 MONICA DRIVE : :
CITY-87-2IP W. PALM BEACH, FL 33415

TILE e .- .-
NAME

pllany DO NOT WRITE

HAME
STREET ADDRESS
Cy-s1-zp

T

NAME

STREET ADDRESS
CITY-S1-202

TITLE

NAME

STREET ADDAESS
CITY-ST-219

12. | haraby certity that tha informalion supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall nave the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the recgivgr ar tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111t

changed, of an an attaci .thar ike empowered. Cj‘ ! W~ g > o /”J y /p
SIGNATUR ‘ 7 /=23 <0  (TI-SFh-bos7

SIGNATURE AND TYPED OR PRINTED E OF SIONING OFFICER OR DIRECTOR Dale Paytime Phons #




