2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000013111

1. Entity Name
GEIMAN'S DEALERSHIP ALTERNATIVE INC.

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

5415 5. DIXIE HWY.
WEST PALM BEACH, FL 33405

Mailing Addrass

5415 S. DIXIE HWY.
WEST PALM BEACH, FL 33405
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6. Name and Address of Current Registered Agent

CORPORATE CREATIONS ENTERPRISES INC,
941 FOURTH STREET #200
MIAMI, FL. 33139
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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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied nama of regisiered agent and tilfe |l applicable

{NOTE: Registerad Agenl signature required when renstating)

DATE

9. Eiection Campaign Financing

FILE NOWI! FEE IS $150.00 it
Trust Fund Confribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Feas

10 QFFICERS AND DIRECTORS | TR
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GEIMAN, CHARLES W

C/0 1524C FOREST LAKES CIRCLE
W. PALM BEACH, FL 33408
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STREET ADDRESS
CHY-ST-2P

PD

GEIMAN, STEVEN W ,
C/O 2180 MONICA DRIVE L
W, PALM BEACH, FL 33415
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12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diractor
ampowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gripust
changed, or on an attac]

SIGNATUR

955, with gt other like empowered.
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BIGNATURE AND TYPED &R PRINTED NAME QF BIGNING CFFICER OR DIRECTOR

Date Daylime Prona #




