2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000000810

1. Entily Name

SAGE PARTS PLUS, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

25 DUBON COURT
FARMINGDALE, NY 11735

Maling Address

25 DUBON COURT
FARMINGDALE, NY 11735

DO NOT WRITE IN THIS SPACE

0O

01232008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
11-3526918 Not Applicable

5. Certificate of Status Desred ~ [] 38+ Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl ot both, in the State of Florida. | am famlilar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typed ar printed nama of ragistarea agent and ttie Il apphicably

(NOTE Ragistorad Aganl signalurs (@quired when ranstaung) DATE

9. Election Campaign Financing
Trust Fund Contnibution.

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

8. . -7 -~ OFFICERS ANDDIRECTORS I
TITLE " - P
NAE POLLACK, MARK

STREET ADDRESS | 25 DUBON COURT

CiTY-ST-2IP FARMINGDALE, NY 11735
NiLE VPD
NAME BLOOMFIELD, MICHAEL K

STREETADDAESS | 25 DUBON COURT

CITY-ST-2IP FARMINGDALE, NY 11735
TME S
NAME STEARM, ALAN J

STREET ADDRESS | 25 DUBON COURT

CirY-S1-2F FARMINGDALE, NY 11735
TITLE D
NAME LEVENSON, DAN

STREET ADDRESS | 25 DUBON COURT

CATY 8T 2IP FARMINGDALE, NY 11735
TITLE D
NAME HIRSCH, DAVID

STREET ADDRESS | 25 D_UBON COURT
GITY-S7-2IP FARMINGDALE, NY 11735

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

OONRT 123

shole-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information

indicated an this repori or supplemental report is true an
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addr

SIGNATURE:

OWEIE

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
Ji

Wk llae

(2408 (6503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



