. FILED
. 2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000000810 EE 08-09-2005 90002 045 ***550.00

1. Entity Name
SAGE PARTS PLUS, INC.

Principal Place of Business Mailing Address - 5 n ﬂ B n 6 5 B
s,

25 DUBON COURT 25 DUBON COURT o

FARMINGDALE, NY 11735 FARMINGDALE, NY 11735
T s QU AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 07132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
11-3526918 Not Applicabie
i Country Zip Couniry 5. Certificate of Status Desired O gi‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street \ddress (P.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324 -
City FL I Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and fitie if appiicable, (NOTE: Ragistared Agent sigrature requirsd when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ¢% $5.00 may Be
Due by September 7, 2005 Trust Fung Contribution. 3 Added to Fees
N
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE ! Tl Change [ Addition
NAME POLLACK, MARK NAME .
STAEET ADDRESS | 25 DUBON COURT STAEET AODRESS
CITY-ST-2IP FARMINGDALE, NY 11735 CiTY-ST-21P
TLE VPD [J Detete HLE [JChange [T Additien
NAME BLOOMFIELD, MICHAEL K NAME
STREET ADDRESS | 25 DUBON COURT STREET ADDRESS
CITY-ST-2IP FARMINGDALE, NY 11735 CITY-ST-2IP
TILE S [ Delete TITLE [ Change [ Addition
HAME STEARN, ALAN J NAME
STREET ADDRESS | 25 DUBON COURT STREET ADOK.ZS5
CITY-5T-2IP FARMINGDALE, NY 11735 CITY-8T-2IF
TITE 7 Delets me Dikscrog. () chenge I Addition
NAME NAME Oan Levenson
SIREET ADDRESS SIREETADORESS | 25 Owpors CoueT
CITY-ST- 2P CTY-57-2P fremuspace . N1 I0ES
TRE T Delste TMLE DegcTom [ change B Addition
NAME NAME MarsHa L KLEV
STREET ADDRESS SIREETADDRESS | 2.5 Dugow  (Gouer
CITY-S7-2IP CITY-ST1-2P F AMANG, DR LE Y Wizs
TE [ Delete e ’ [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acourate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execulte this report gs required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attach%
SIGNATURE: Magr_ Poriack 1204  L3-Sor- 1300

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER CR DIRECTOR Date Dawtima Phane #

{



