2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000057792 i
1. Entity Nama :
P & C AR, INC.
FILED
Principal Place of Business Mailing Address 7 Jitlin -8 fiH 1 53
741 W. IRLO BRONSNO 7421 W, IRLO BRONSNO
KISSIMMEE FL 34747 KISSIMMEE FL 34747 ‘ ; -.m 1)[— rﬂh
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59'3 194890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';?qlf;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
,CNME. 'ROBEHT Street Address {P.O. Box Number is Not Acceptable)
T421.W. _IRLO BRONSON HWY--
~KISSIMMEE-FL 34747
v : . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if appiicable. (NOTE: Registerad Agant signatura requirad when rainstating) DATE
9. This corparation is efigible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 Mj Be
Tax filing reguirerent and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O} Addedto Fe‘gs
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [ Addition
NAME CAIME, TERRANCE NAME
sTREET ADDRESS | 7421 W. IRLO BRONSON HWY STREET ADDRESS
ce-st-zp | KISSIMMEE FL 34747 GITY-ST-2IP
TITLE P O Dekete TTLE O Change EI Addition
NAME CNME ROBERT NAME ) |__] I:"_H._J 'l l?‘_;l l r N l"':"';
STREET ADDRESS 7421 W IRLO BRONSON HWY STREET ADDRESS ~0R/ 13020 1133’“-'003
av-s1-2¢ | KISSIMMEE FL 34747 Ciiv-SI-2p s 150, 00 eSO, 00
TITLE O Delete TTLE [ change ~ [ Addition
NAME ' NAME —
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyg saract to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeggtwi Fwith al] other like empowered.

Yesfor Yoo 356-7207¢

D TYPEDNUH PRINTED NGME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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SIGNATURE

AV 208010

CR2E034 (4/02)



Ler

- (954)346-7622 ... . Coral Sprlngs FL3307t - -+
(800} 618-7677 - . ) e LT Fax: (954) 346- 3212

ijyL gerstenfe[tf Cﬂ’ﬂl Tﬁl

..+ Certified Public Accountant -~ __ s
- © v 7T . 739 NLW. 105 Drive -

- "Dear Slr or Madam

T H WBDODDS??‘W

luly2s5,2002 . . o R _ L REe
Florida Department of State
Division of Corporatlons o
P.O. Box 6327 v
Tallahassee, FL 32314 -

: !ru“e

Enclosed are the Uniform Business Reports along w1th-ch.ecks in the amount of $ 150.00 for each
corporation. I would hope that this'will bé acceptable and the penalty of $ 400700 for each corporatlon be
wawed due to -extreme clrcumstances that happened this year B S

lama sole practitioner with.no staff 1 am relied-on by my clients-in much the §ame manner as they would

“aninternal controller. Accordmgly, my clients send me all fax and license documents:for Ieview as
received. I'then make any corrections and prepare any. changes required-and send them to. my clientin a,
“‘timely fashion for filing. 'All UBR reports are sent to'my client during the ‘month of Apnl for filing before

May 1-as reqmred . : = 0 = L

My wnfe who suffered from cancer took a tum for the worst and subsequently d1ed on Apl‘ll 17 2002, 1
was devastated by this-event and everything in my office came-to a halt. Vlrtually all tax returns went on
extension, tangible tax reports werfe not prepared as’ they fell entirely throuigh the crack and several Uniform

.Business Reports were:not:returned to clients and were forgotten.about. My clients'were most.

e

understanding about the situation and preferred not to disturb-me in my time of grlef thereby not reminding
me of my obhgatlons It took the second notlce for filing to brlng thls issue. to; the foreﬁ'ont

In no way was my client responsnble for the ﬁlmg omission, I smcerely hope that theses cu'cumstances are
enough to _]llStlfy the abatement of. any penaIty Thank youf for your consrderatlon in this matter. ..

Very truly yours, oL




