The Secrets of Business
Beacon Truck Stop

Fictitious name filed for my truck stop

PUBLICATION NEEDED
::t;:?c:rg::-nl:r:lar Recomng-"m a Qk DAYS

222 West Hospitality Lane

San Bernardino, CA 92415-0022

(909) 386-8970 or (909) 386-8969

Please TYPE or PRINT lagibly and firmly in BLACK ink. Ses rovarsa
side for filing and . The whether or
not publication is required by law is ENTIRELY THE RESPONSIBILITY

OF THE REGISTRANT. Naither the County Clerk nor his deputies
ars permitted by law to give legal advice andlor tance.

FILING [0 ABANDONMENT

FILED-
San Bemardino County Clerk

0CT 10 2002

Byé Gl

Deputy
COUNTY CLERK'S FILING STAMP

FICTITIOUS BUSINESS NAME STATEMENT

THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS:

LIST FICTITIOUS BUSINESS NAME(S) BELOW:

14411

1
Bescow Trucdl srpd
Street Address of Principal Place of Business (P.O. Box or PMB address NOT acceptable) City State Zip Coda
> B Colras - G23zf
Mailing Address (Optional) City State Zip Code
SHHE /S Above
(1) Full Name of Registrant (If a corp., LLC, elc., enter complete nama and state of incor State of incorporation/
- - crgamzanme;w%mwm
Residence Street Address (Mailing address is NOT acceptable) City State Zip Code
. sy
(2) Full Name of Registrant (If a corp., LLC, elc., enter complete name and state of o State of incorporation/
organization/registration
3 wes  Con P Catsbanmia cals
Residence Street Address (Mailing address is NOT accsptabis) Fiks State Zip Coce
) , R Ca 232/
(3) Full Nama of Registrant (If a corp., LLC, etc., enter complele name and state of State of mcorporation/
organization/registration
Residence Strest Address (Malling address is NOT acceplabla) City State Zip Code
(CHECK ONE ONLY) This business is/was conducted by:
O A Limited Partnership BA Corporation O Anindividual
&4 | O AlLimited Liability Company O Copartners O A Business Trust
O An Unincorporated Assaciation Other Than a Partnership O Husband & Wife O A Joint Venture
O Other - please specify O A General Partnership
(CHECK ONE ONLY) enter date ONLY if first box is checked
5 O The registrant to transact i under the fictitious business name or names listed above on
O The registrant has not yet begun to transact business under the fictitious business name or names listed herein, dala
BY SIGNING BELOW, | DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND CORRECT.
A registrant who declares as trus information, which he or she knows to be false, Is gullty of a crims. (B&P Cods 17913)
1am wara that all infarmation on this statemaent becomes Public Record upon filing.
Sign below. if registrant is an Individual, husband, wife, co-partner, etc. (See instructions on reverse for signature requiraments):
6a|print Na -
of Registrant____ : . T Date q.2¢_<c
Sign below, if registrant is registered with the State 8% . LLC, LLP, LR, ete. (See instructions on reverse for signature requirements):
Print Name
6| of Regi By Sig
Print Name ol Print Title of
Person Signing: Person Signing:
THIS STATEMENT WAS FILED WITH THE COUNTY CLERK

b T = T e
NOTICE - THIS FICTITIOUS BUSINESS NAME STATEMENT
EXPIRES FIVE YEARS FROM THE DATE IT WAS FILED INTHE
OFFICE OF THE COUNTY CLERK. A NEW FICTITIOUS
BUSINESS NAMES STATEMENT MUST BE FILED BEFORE
THAT TIME. Tha filing of this stalsment doas not of itself authorize
the use in this stale of a fictitious business name in violation of the o)<
nights of another under federal, stale, or common law (See Section | File Number: © =g,

By:

ot s8q., Bus. & Prof. Code).

4 0611136123 Rev. 1201

OCT 10 2002

234



